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Niftos Especiales Outreach Training Project NEOTP)

An Early Education Program for Children with Disabilities Project

Mary Beth Bruder Gabriela Freyre Deirdre Barnwell

Director Project Coordinator Training Associate

The Nifios Especiales Outreach Training Project was funded for three years
(October, 1990 - June, 1993) by the Early Education Program for Children with
Disabilities (EEPCD). The Outreach Training Project was based on the Nifios
Especiales Program, a three year EEPCD funded Demonstration Project.

The Nifios Especiales Outreach Training Project was initially administered by the
Department of Pediatrics, Division of Child & Family Studies, University of
Connecticut Health Center, Farmington, Connecticut. The Project transferred to
New York Medical College in October 1991 at the start of year two. This was due
to the project director accepting a position at the Westchester Institute for Human
Development at New York Medical College.

The purpose of the Nifios Especiales Outreach Training Pfoject was to provide
information, training and evaluation; of a culturally sensitive, family focused
model of early intervention services. Since the Project began, all project
objectives' and activities were implemented. Implementation of the Project
occurred through three major training components: Institutes, workshops and

program replication.
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I. PROJECT GOALS AND OBJECTIVES

Qbjective 1.0; To manage the Project

1.1 Hire staff

1.2 Develop project brochure

1.3  Distribute brochure

1.4  Refine evaluation instruments

Objective 2.0 To Provide Workshops

2.1  Develop and refine agendas and workbooks

2.2 Recruit participants

2.3  Implement workshops

2.4  Provide follow-up to workshop participants

2.5  Evaluate workshops

Objective 3.0: To Provide Long Term Training to Early Interventionists
Through Institutes

3.1 Refineagenda

3.2  Develop written materials

3.3  Recruit institute participants

34 Implement institute

3.5 Provide follow-up

3.6  Evaluate institutes

Objective 4.0: To Replicate Policies and Procedures of the N.E.P. within
Early Intervention Programs in Connecticut and Metropolitan
New York

4.1  Refine procedural handbook

42  Refine criteria for agency replication

43  Recruit agencies and programs for replication

44  Implement replication

4.5  Evaluate replication




[I. THEORETICAL AND CONCEPTUAL FRAMEWORK

This outreach training medel originally proposed to : a) translate the findings
from a demonstration project into training content and subsequent replication activities;
b) develop a training model on culturally sensitive early intervention to programs
serving families of Puerto Rican heritage; ¢) offer training on a model which was the
first in Connecticut to have services which complied with the components outlined in
Part H of IDEA; d) offer a variety of training activities consistent with the literature on
adult learning; ) develop materials for use during training and national dissemination;
f) evaluate the effects of training across participants, programs and consumers insuring
the systematic refinement of both model components and training activities.

There is an accumulating amount of literature on adapting or implementing
educational innovations or service models (Paine, Bellamy, & Wilcox, 1984). Inherent in
any type of service delivery model is the premise that services should be evaluated
ultimately on the basis of their benefits to consumers ( in this instance young children &
their families). Additionally, it has been suggested that innovations within service
deliveries undergo a developmental process in which the delivery techniques are
defined as proceduies, materials, rules, activities or other environmental changes which
change the behavior of one or more persons. A collection of intervention techniques
and administrative arrangements which contribute to behavioral changes across
individuals is illustrative of a demonstration. The model is the prototype for replication
of the demonstration across service settings, consumers, and administrative
arrangements (Paine, Bellamy, & Wilcox, 1984).

Early intervention can be defined as the provision of educational or therapeutic
services to children under the age of eight. A number of studies have shown that early
intervention efforts with disabled or at - risk infants and children have been effective in
accelerating and maintaining their development (Bricker, Bailey, & Bruder, 1984; Castro,
& Mastropieri, 1986; Dunst, 1985; Dunst, Synder & Mankin, 1986 ). This finding has
encouraged the growth and expansion of early intervention services throughout the
country. The federal government has supported this expansion through the passage of
the 1986 Amendments to the Education of the Handicapped Act and more recently the
Individuals with Disabilities Education Act (IDEA) of 1991. The amendments (P.L. 99-
457) now referred to as IDEA, lowered the national mandate for special education
services to age three. In addition, states were given financial incentives to develop
intervention services for disabled and at - risk infants, toddlers & their families.

Furthermore, the intent of Part H of IDEA is to provide early intervention services to all

families with infants and toddlers with special needs. In order to make services
available to all families, the legislation specifies that a special effort should be made to
reach populations who are typically underserved. More specifically, the legislation
states that services must be culturally competent, and that these services be available in
local areas (See sections 1471 (a,5), and 1478 (7) of Individuals with Disabilities
Education Act, 1991).




A number of issues involved in the delivery of services remain to be resolved
(Meisels, Harbin, Modigliani, & Olson, 1988; Woodruff, McGonigel, Garland, Zeitlin,
Chazkel-Hochman, Shanahan, Toole, & Vincent, 1985). One of the most pressing issues
is the development and implementation of effective service models for early
intervention. A need within these models is cultural sensitivity to minority
populations.

We know now that the effectiveness of early intervention programs that serve
multicultural populations will depend heavily upon the sensitivity, understanding, and
respect paid to the specific cultural, familial, and individual diversity involved
- (Anderson, & Fenichel, 1989). Examples of policies & practices designed to empower
families or reach populations typically underserved have been provided by several
researchers and practitioners (Arcia, Keyes, Gallagher, & Herrick, 1992).

The Nifios Especiales Outreach Training Project (NEOTP) was significant
because the training content was derived from the only EEPCD demonstration project,
funded specifically to address the specific needs of severely disabled infants and their
families of Puerto Rican heritage. Additionally, the Nifios Especiales Program (N.E.P)
contained elements of service delivery now mandated by law for those states
participating in Part H of IDEA. The N.E.P. model contained five elements from which
the training content and philosophy of the outreach grant was formed. They included:
family orientation; cultural sensitivity; transdisciplinary teamwork; interagency
coordination; and transition to preschool. Each element of the N.E.P. philosophy was
documented through literature and formed the basis for the N.E.P. service model.

Family Orientation

Parents have traditionally been an integral part of early intervention services. By
far their most significant role has been that of service providers or teachers of their
children. It has been suggested however, that the implementation of this practice
represents a somewhat restricted view of parent involvement (Wiegerink, Hocutt,
Posante-Loro, & Bristol, 1979; Turnbull, & Turnbull, 1982, Winton, 1990). All too often
early intervention parent training programs have imposed intrusive demands on
parents which have altered their interactional style with both the developmentally -
delayed child and the rest of their family.

Two new directions of research have given insight into a broadened perspective
on parent involvement within infant intervention programs. The first evolved out of
the infant development literature, where it has been demonstrated that the infant's early
interactions with the environment, most notably the caregiver, have great influence on
the infant's subsequent development (Bromwich, 1981; Goldberg, 1977; Klaus & Kennel,
1976; Massie & Massie, 1975; Sameroff & Chandler, 1975). This information has been
instrumental in shaping intervention programs for children with disabilities in that
parents have recently been seen as the targets of the intervention (Bailey & Simeonsson,
1984; Kelly, 1982; McCollum & Stayton, 1985).




Second, emphasis has been placed on the importance of the interactions that
occur between the child with a disability and- his family. Several early education
programs have begun to focus on overall family functioning. These programs are
designed to help the family address the long range needs of the child with a disability
(Foster, Berger & McLean, 1981; Turnbull, Summers & Brotherson, 1983; Dunst &
Trivette, 1990). In particular, attention has been given to various family structures and
life cycles and how each relates to the individual child and family needs.

Early intervention parent involvement programs have subsequently moved away
from the narrow focus of the parent as teacher model to encompass the broader and
self-identified needs of their enrolled parents (Blacker, 1984; Bruder, 1984; Carney, 1983;
Turnbull, Summers, Brotherson & Benson, 1986). As such, it has been recommended
that early intervention programs should attempt to facilitate the parent's awareness of, .
and adaptation to, the primary role of parenting a child with developmental delays.
Further, it has been documented that individual parents will have differing expectations
for the demands of this role. Programs must become sensitive to the heterogeneity of
parent needs, and their desires as they plan an infant's intervention.

Support. One area which is receiving attention by infant intervention programs
is the support needs of the enrolled child's parents (Bailey & Simeonsson, 1988; Dunst,
Trivette & Deal, 1988; Chan, 1990). It has been suggested that parents of handicapped
children experience a larger degree of stress than parents of nonhandicapped children
(Gallagher, Beckman & Cross, 1983 ) which may hinder the development of optimum
interactional patterns with their infants. These stressful events include environmental
(e.g., financial problems which impact basic survival), and biological (e.g,, caretaking
demands of a premature, handicapped or medically unstable infant) events. Further,
studies have demonstrated that levels of stress among parents are related to the type
and degree of handicap evidenced by their child (Beckman-Bell, 1981; Bristol, 1979;
Holroyd & McArthur, 1983). '

A suggestion has been made for early intervention programs to recognize the
ongoing stress parents of delayed and at-risk infants may be experiencing by helping
families adapt to stress through the recruitment of support networks (Eheart & Ciccone,
1982; Gallagher, Beckman & Cross, 1983). It has been documented that the social
networks of parents exert strong influences on their child-rearing behavior and
attitudes. Support for parenting seems to help parents achieve a sense of competence
(Cutrona & Troutman, 1986), as well as become more responsive to the child (Crnic,
Greenburg & Slough, 1986; Pascoe, Loda, Jeffries & Farp, 1981). Parents who receive
more support for the care of young children with special needs exhibit more positive
psychological adaptation (Affleck, Tennen, Allen & Gershman, 1986) and more effective
involvement in early intervention programs. By changing the focus from child change
to parent-family adaptation, both programs and parents have seen beneficial results
(Dunst, Trivette & Deal, 1987).

Information. An additional area being addressed by early intervention programs
is informational needs of families (Turnbull, 1986). Intervention programs need




information from parents an parents need appropriate information from programs. The
type and level of information wanted by parents if often determined by the status of
their child. Many times program personnel present information to parents in a uniform
manner and assume understanding. Yet, data has suggested that parents can absorb
and use only a certain amount of information at any one time (McDonald, 1962).
Service providers must be sensitive to the information needs of their families and be

prepared to assess parental understanding and needs as an ongoing mechanism for
program effectiveness.

Nowhere is parental information needed more than in the search for appropriate
services for a child with a disability. Families of infants with disabilities usually have to
interact with many different service agencies such as medical, educational, and social
agencies (Vincent, Laten, Salisbury, Brown & Baumgart, 1980). In trying to gain access
to these resources, parents may be confronted with services differing in priorities and
mandz tes, overlapping geographic boundaries, contrasting administrative structures, or
even. incomprehensible acronyms (Featherstone, 1980; Rubin & Quinn-Curran, 1983).
This situation is most devastating for parents new to the service delivery system.

Education. The educational needs of families should be differentiated from
informational needs, in that education results in a predetermined change of behavior.
Parent education programs have traditionally focused on teaching parents how to teach
their infants new behaviors (Hanson, 1979). Over the years, much data have supported
the success of this practice. '

Though parent training is the most prevalent educaticnal option offered to
parents of children with disabilities, it has been suggested that the implementation of
this strategy represents a somewhat restricted view of parent involvement (Turnbull &
Turnbull, 1982). Though teaching will probably continue to be an area of focus for
many parents and programs, it should not be the only area. Additionally, the
procedures and content of programs used to teach parents teaching skills should be
geared toward the facilitation of functional behaviors within the family's normative
routine (Turnbull, 1986). All too often parent training programs have imposed intrusive
demands on parents which have altered their interaction style with both the child with
a disability and the rest of their family.

Family Focused Early Intervention. The passage of P.L. 99-457 and more recently
IDEA, has facilitated the national adoption of a family focused model of early
intervention (Winton & Bailey, 1988). There are a number of principles adhered to by
the more family focused models. First, families are viewed from a philosophical base
which stresses the pervasiveness of the family system. Second, the models which are
described are data based. Third, information gathering (assessment) is conceptualized
as instrumental to the development of effective interventions for the family and child
with a disability. Fourth, effective communication skills are necessary to insure valid
information gathering. Fifth, goal setting for families must be directed by the families to
insure validity. Sixth, evaluation must be integrally related to all of the above
mentioned activities. The N.E.P. service model adhered to all of these principles.
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Cultural Sensitivity.

As is true when working with families of any culture, individual differences are
very important. Learning about other cultures should help us to understand the
individuals in their cultural context, rather than reinforce a stereotype of a given
culture. This consideration is perhaps even more relevant to those of the Puerto Rican
culture, since their long-term migration exhibits a whole range of acculturation and
adaptation factors. The N.E.P. staff developed an early intervention model specific to
Puerto Rican families by addressing several cultural factors. The first consideration was
socioeconomic. Among Puerto Ricans in Hartford, there is a relatively large number of
single-parent, female headed, low-income families. In addition, Puerto Rican mothers
tend to be young, and therefore are at a greater risk for parenting difficulties. A review
of the literature revealed that with these "vulnerable" families, programs that integrated
educational activities into daily routines and included the entire family in planning
have been generally more effective (Allen, Affleck, McGrade & McQueeney, 1985).

A second consideration was the cultural roles and norms. These included
paternal authoritarianism and the role of mother as a housewife and pivotal figure in
the family. The tendency to keep children as children and a high involvement in
caretaking by siblings and extended family is common within the families. The
tendency to ignore milder disabilities and the need for treatment, to shun expensive
toys and equipment brought to the house by staff, and the belief in fatalism, are
additional factors when planning a program.

A third consideration was the health beliefs among Puerto Ricans. These
included the role of the spiritualist and folkhealer, the role of fate which may define
disease as punishment and contribute to a lower sense of personal control, as well as
differences in the perceptions of infant behavior and handicapping conditions.

A fourth and most important consideration was language. The staff of N.E.P.
were bilingual and provided early intervention services in the family's preferred
language. Written materials were also available in the family's preferred language.
Additionally, N.E.P. staff assisted with any language barriers which affected the
communication between the family and other agencies or service providers.

Transdisciplinary Teamwork.

The N.E.P. model recognized the strength of the transdisciplinary team structure.
The transdisciplinary model is the least understood and most often abused (Holm &
McCartin, 1978). The members of this type of team share roles and thus systematically
cross discipline boundaries. This transdisciplinary model was first proposed for infants
and the severely disabled population (Bricker & Iacino, 1977; Lyon & Lyon, 1980). The
purpose of the transdisciplinary team approach is to pool and integrate the expertise of
the team members so that more efficient and comprehensive assessment and
intervention plans and services may be provided (Hutchinson, 1978; Sailor & Guess, .
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1983). A transdisciplinary team is characterized by joint team effort, joint staff
development and role release (Noonan & Kligo, 1987).

Interagency Coordination.

The N.E.P. recognized the need for interagency coordination. No agency has the
resources to provide a total continuum of services to deal with all the problems that
impinge upon a child with a disability and his family (Linder, 1983). The advantages of
interagency coordination include the elimination of duplication of services facilitating
more effective use of personnel and resources and releasing dollars for other needed
services. In addition, the identification of gaps in services leads to the initiation of
efforts to provide needed services. Coordinated efforts enable parents and service
providers to efficiently locate and manage necessary services for the target child.

Transition to the Next Environment,

The importance of planning for trarsitions into the child's next educational
environment was emphasized throughout a child's enrollment in N.E.P.. Transition has
been defined as an outcome oriented process (Will, 1984). It has further been described
as strategies and procedures that are planned and employed to ensure the smooth
placement and subsequent adjustment of the child as he or she moves from one
program to another (Hutinger, 1981). The key elements of this process are planning and
cooperation. The N.E.P. required that intervention goals and instructional strategies
reflected the development of skills which were to be needed for success in each child’s
next educational environment.

12




III. MODEL DESCRIPTION

The Niflos Especiales Outreach Training Project has been successful in the
development, implementation, and evaluation of a number of training activities based
on the service model and findings of the Nifios Especiales Program. The training
focused on providing early interventionists with information and technical assistance

on how to develop a culturally sensitive, family focused early intervention program.
The training activities included:

1.  Workshops to provide information.

2. Institutes (long-term training) to develop skills in culturally sensitive
early intervention services.

3. Technical assistance to enable early intervention programs to

replicate the service components developed by N.E.P. (inciuding
training in Spanish).

Each activity utilized the latest information on adult learning and inservice
training to ensure the use of effective and efficient procedures. The training process
included seven steps derived from Knowles (1975). The steps included: 1) establishing
a physical and psychological environment for learning; 2) creating mechanisms for
mutual planning; 3) diagnosing specific learning needs; 4) formulating learning
objectives; 5) implementing training via a number of techniques; 6) continually
evaluating the participant's performance; and 7) providing follow-up on all training
activities.

The project targeted service providers who designed, implemented and/or
evaluated early intervention services to families from Puerto Rico. This included both
local and state program personnel. Participants were enrolled in training without any
stipulations in regard to their race, color, age, religion, SES or ability.

Methods and Procedures

The methods used in this outreach project contained model practices which were
utilized by the N.E.P. demonstration project. The practices were refined and
implemented to early interventionists in New York and Connecticut through training
workshops, institutes, and on-site technical assistance for program replication and task
completion. Each training component will be described.

Component 1: Workshops
Content

Workshops were a low cost, high visibility mechanism for disseminating
information. The content of each workshop revolved around culturally sensitive
services. This was the most popular workshop. Workshops on the Individualized
Family Service Plan, Family Centered Care, Transitioning, Interagency Coordination,

t
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and Transdisciplinary Teaming were also developed to focus on the original N.E.P.
project elements. Information from each workshop is included in Appendices C-H
respectively.

Process

Specific content for workshops was derived from a combination of needs
assessment surveys and direct requests from an agency or program serving Puerto
Rican families. Workshops were conducted throughout the three year period of the
project in both Connecticut and New York. Each workshop lasted approximately three
hours and contained didactic activities as well as practicum exercises on the workshop
topic. An agenda for each workshop was prepared, as were objectives, materials and a
bibliography to meet the specific needs of the participants. The workshops were
publicized through the dissemination of a project brochure, and statewide newsletters.

Participants

Workshops were open to service providers involved in the provision of early
intervention (as defined in Part H of IDEA) to young children (age birth to five) of
Puerto Rican heritage and their families. Participants included administrators,
directors, teachers, social workers, assistants, nurses, aides, therapists, psychologists
and family members. Educational levels ranged from High School Degrees to Master's

Degrees in a variety of fields. A maximum of 50 participants were allowed for one
workshop.

Component 2: Institutes
Content

Institutes were offered on cultural sensitivity specific to the Puerto Rican
population as documented by N.E.P. project outcomes. The content was covered in a
series of sessions. The syllabi, tasks, and evaluation measures for the institute are in
Appendices N and O respectively.

Process

Institutes consisted of half-day sessicns of didactic and activity-based teaching.
The participants that enrolled in an institute, had to complete evaluation procedures
and a training contract. Institutes ranged in length from five to seven half-days
conducted weekly, biweekly, or monthly as determined by the participants. A training
manual for the institute was developed and shared with each participant. All of the
institutes were held at a locaiion convenient to all the participants.

A unique feature of the institutes was the follow-up support which was provided
for up to one year on-site. The support focused on technical assistance that insured
institute content was implemented and the competency based tasks which were part of

9
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the institute were completed. The tasks represented practical applications on the
training content. Follow-up consisted of on-site meetings, demonstrations and feedback
~with each participant. Participants that completed follow-up were given a certificate of
completion.

Project staff led each institute session following the developed agenda, while
allowing for flexibility in adapting to individual concerns, interests and issues. A
variety of training techniques were used including role plays, brainstorming, case
studies, group discussion, individual and group tasks, and video presentations. The

first and last session had time set aside for the completion of pre and post evaluation
measures.

Participants

Service providers in Connecticut and New York who provided early intervention
services (as defined by Part H of IDEA) to families of children age birth to five from
Puerto Rico were eligible for enrollment in an institute. The institute was limited to
twelve participants. A formal recruitment process was developed through a needs
assessment and brochure that was mailed to early intervention programs in both New
York and Connecticut. Participants included administrators, directors, teachers,
assistant teachers, social workers, therapists, psychologists, and nurses.

Component 3: Technical Assistance for Program Replication
Content

The N.E.P. demonstration model was comprised of five model elements which
were based on a philosophical orientation. Programs that wanted to replicate the N.E.P.
project had to implement services in accordance to the five elements: family
orientation; cultural sensitivity; transdisciplinary teamwork; interagency collaboration;
and transitioning. These elements had a specific curriculum application. Additionally,
projects were assisted in implementing the project's policies, procedures, and evaluation
design according to the N.E P. project manual. Information on replication is included in
Appendices R and S respectively.

Process

Program replication consisted of at least one year of participation with the
outreach project and one year of follow-up. The outreach staff used a training protocol
with the replication sites. If the program decided to participate in replication; all staff
and families were asked to be part of the replication activities and evaluation
procedures. Training activities were individualized and technical assistance proceeded
at a pace dictated by the replication site. Outreach staff provided modeling and
feedback to replication site staff as content was being implemented. A series of
program competencies were used to insure that programs were implementing the

10 15




N.E.P. service model. The program competencies can be found in Appendix R. A
replication manual was distributed to programs that participated in replicating N.E.P.

_ Participants

Early intervention programs that serve infants (age birth to three) of Puerto Rican
heritage and their families within Connecticut and New York were eligible for
replication. These programs were able to serve other infants as well since the N.E.P.
components were applicable to any infant with a disability and his or her family. The
project provided on-site technical assistance for program replication to two programs

during years one and two and technical assistance without replication for programs
cluring year three.

A more detailed explanation of the procedures follow under description of the
progress during the three years within each project objective.

Objective 1.0 To manage the project.
Activity 1.1 Hire staff. All staff was hired following affirmative action

guidelines. Vitae for key personnel are in Appendix A.

Activity 1.2 Develop project brochure. The project brochure was developed
and printed during the first year. It was refined and reprinted
during the second year. It contains information on project
components and eligibility criteria for early intervention programs
and agencies. Appendix B contains the project brochure.

Activity 1.3 Distribute brochure. The project brochure was distributed
throughout Connecticut and New York. A mailing was sent out to
recruit training participants in October 1991. A second mailing was
sent out in January 1992, and in the beginning of March 1992
brochures were sent to DayCare and HeadStarts in Westchester
County, NY. The brochure has also been distributed informally
through presentations and conferences.

Activity 1.4 Refine evaluation instruments. Instruments for each of the original
evaluation questions stipulated in the original grant proposal were
developed and refined continually during the project.

Objective 2.0 To provide workshops
Activity 2.1 Develop and refine agendas and workbooks for workshops. The

agendas were developed and refined by accommodating
information to meet program needs. A copy of the agendas, list of
readings, pre/post questionnaires, demographic form and session
evaluation for all workshop topics are in the following Appendices:

Q 1M .
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Activity 2.2

Appendix C: Cultural Sensitivity; Appendix D: Individual Family
Service Plans; Appendix E: Family Centered Care; Appendix F:
Transition; Appendix G: Interagency Coordination; and Appendix
H: Transdisciplinary Teaming. The Cultural Sensitivity and IFSP
workbooks were completed during the second year. Their table of
contents and introductions are included in Appendix V.

Recruit participants. During year one, most recruitment was done
informally through project presentations and dissemination of
project information at community committees such as the
Connecticut Commission on Disabhilities, Health and Minorities.
For example, the workshop held on 8/12/91 with the Department
of Mental Retardation (DMR) Region 6 was a result of a workshop
training done for the DMR central office in May 1991. In October
1991, the project brochure was mailed to early intervention
programs for recruitment of new participants for workshops or
institutes with replication. As a result of the first mailing eight
programs, 6 in New York and 2 in Connecticut requested more
information on training activities. Four of those resulted in
scheduled training.

To continue recruitment efforts during the second year, a second
mailing was sent out in January of 1992 to more early intervention
programs in the Metropolitan New York area. In March 1992 a
mailing was sent to DayCare Centers and HeadStarts in
Westchester County, NY. As a result of these mailing, program
visits were scheduled to review. program needs and decide
appropriate training content. From these visits, nine workshops
were scheduled on Cultural Sensitivity. In an attempt to improve
recruitment efforts, especially to find programs interested in
institutes, a Training Needs Assessment was developed and mailed
out in July 1992 to early intervention programs in New York and
Connecticut. See Appendix ] for a copy of the Training Needs
Assessment Chart. All programs contacted requested information
on cultures aside from the Puerto Rican population. To
accommodate this request, a bibliography was developed and used
as a resource for training. The bibliography was continually
updated with relevant literature. See Appendix M for a copy of the
updated bibliography.

During the third year, recruitment focused on finding programs for
regional workshops on Cultural Sensitivity. After programs were
contacted about training, they were required to complete a Request
for Training Form which specified the type of training, number of
participants, and location of program. Programs then completed
the Needs Assessment Form. This Form helped to insure that
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training materials were specific to each program'’s unique needs.
See Appendix I for a copy of the Request for Training and Needs
Assessment Form.

Activity 2.3 Implement workshops. Since the beginning of funding, training
has been conducted in New York, Connecticut and Massachusetts.
Forty: individual on-site program workshops have been
implemented: 38 on Cultural Sensitivity; 1 on Family Centered
Care; and one or. the IFSP. Three regional workshops on Cultural
Sensitivity were conducted during the third year. In addition,
seven presentations on Cultural Sensitivity were conducted at
various conferences or meetings. All individual program
workshops were held on-site at the specific program's location.
Regional workshops were held at a location that was convenient
and centrally located to the participants. Trainings were two to
four hours long depending upon the topic requested and the
participant's or program's needs. Table 1 lists all of the workshops
that were held during the three project years with additional
information regarding agency focus, workshop topic , and number
of participants.

Activity 2.4 Provide follow-up to workshop participants. Workshop
participants were contacted one, and six months after the workshop
through a letter or phone contact. This was done to inquire about
the program's use of the workshop materials and their need for
additional information. The majority of the programs responded
favorably to training outcomes and identified staff as being more
respectful and sensitive to families from diverse backgrounds.
Several programs requested additional information concerning
folk-healing and Hispanic resources in their community. Specific
articles were mailed and/or contacts made to assist the program in
coordinating within their community. Materials that were sent are
included in the dissemination record under Project Impact in this
report.” A copy of the workshop follow-up letter is included in
Appendix K.

Activity 2.5 Evaluate workshops. Data collection, management and storage
procedures were developed to insure that data were protected.
These procedures included both hard copy (instruments &
trainings), and software systems. DBASE III+ system and SPSS
were used for data storage and descriptive analysis. The data
which were collected reflect both formative and summative
evaluation procedures. These procedures are described in detail
within section V of the original propcsal and in the Results section
of this report. All workshop data was compiled into tables which
can also be found in the Results section of this report.
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Objective 3.0 To provide long term training to early intervention professionals
through institutes. ‘

Activity 3.1 Refine agenda. Agendas which included objectives, competencies,
activities and resources were provided for each institute session.
They were reviewed and refined during the second year of the
project by including more information on Part H of IDEA and the
IFSP. Appendix N contains a copy of the agenda, objectives, and
readings/references for each institute session.

Activity 3.2 Develop written materials. A training manual was developed and
revised to match selected institute training content. This included
more activities. new, updated readings, and information relevant
for participating program. The project staff also assisted the
Westchester County Department of Health with the translation of
the Infant Monitoring Project Questionnaire. Six Questionnaires
were translated. This is further discussed in the Project Impact
section of this report.

Activity 3.3 Recruit institute participants. Participants were recruited through
the project brochure described in activity 2.2. In an attempt to
improve recruitment efforts, a Training Needs Assessment was
drafted with the purpose of obtaining more information on the
needs of early intervention programs. The Chart was mailed to
programs in New York and Connecticut. A copy of the completed
chart with information from each program is included in Appendix
]J. As a result of this recruitment effort, eight additional institutes
were scheduled during 1992-1993.

Activity 3.4 Implement institute. Institutes were offered quarterly (every three
months) insuring four institutes per year, for a total of 12 institutes
during the three project years. The institutes were held at a central
location in Connecticut or New York, and consisted of weekly or
twice monthly sessions (duration being topic specific) of two and
one-half hours. Table 2 lists all of the institute training completed
during the three project years with additional information on dates
and times of training and follow-up and number of participants.

Activity 3.5 Provide follow-up. Institute participants were required to
implement training content at their program site. The participants
were followed for up to one year after institute completion.
Follow-up included on-site technical assistance and group training
meetings to assist with task completion and obtain six month
follow-up evaluation measures. See Appendix P for institute
follow-up evaluation measures.
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Activity 3.6

Objective 4.0

Activity 4.1

Activity 4.2

Activity 4.3

Activity 4.4

Activity 4.5

Evaluate institutes.  The institutes were evaluated using a variety of
methods that measured the effectiveness of the project. Both
formative and summative techniques were used. A variety of types
of objective, quantifiable data were obtained on a continuing basis
throughout the project. A discrepancy evaluation model was
utilized, and in some cases comparisons between groups were
appropriate. These procedures were fully described in section V of
the original proposal and are included in the resuits section of this

report. See Appendix O for copies of the institute evaluation
measures.

Hard copies were kept of each participant’s evaluation measures.
An IBM PC was used to store data and Data Base III+ and SPSS
were used to analyze the project's impact.

To replicate policies and procedures of the N.E.P. within early
intervention programs in New York and Connecticut.

Refine procedural handbook. The N.E.P. had a procedural
handbook which contained policies and procedures of the
intervention program. The handbook was completed during year

two of the project. See Appendix R for a copy of the table of
contents.

Refine criteria for agency replication. Agencies and programs had
to meet certain criteria to participate in program replication. The
criteria was refined and is included in Appendix R.

Recruit agencies and programs for replication. Agencies and
programs were recruited as specified in activity 2.2. See Appendix
R for copies of the Program Review, Replication Tasks, Replication
Contract and Self-Rating Scale.

Implement replications. Project staff implemented replications over
a period of one year. The participating programs received in-depth
training, demonstration and feedback on the N.E.P. elements:
family orientation; cultural sensitivity; transition; interagency
coordination; and transdisciplinary teaming. Other N.E.P. policies
and procedures were implemented by participating programs as
specified in the procedural handbook. See Appendix S for a copy
of the replication schedule.

Evaluate replications. The replications were evaluated as specified
in section V of the original proposal. Most of the evaluation was
based on fidelity measures of the project elements. See Appendix T
for the replication data and IFSP'S that were developed for the
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children and families that participated ir: program replication. See
Appendix U for copies of the agency and individual case studies.
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IV. PROJECT RESULTS

Data has been gathered on early intervention staff who participated in workshop
or institute training. Data was also collected on children and families who participated
in program replication. Since the project model utilized pre/post questionnaires to
evaluate each workshop and institute as a whole there is much data available to assess
the effectiveness of this project.

Since the project began, 760, people have received training. There were 121
people who received training through institutes and 639 who received training through
individual program or regional workshops. Looking at the overall results of 'the
workshops from Table 3, it is clear that the training's were effective. This is
demonstrated by the increase between the pre and post scores from every training. The
t scores and probability also highlight the fact that the changes were not due to chance
but to actual learning. The workshops provided a high visibility and successf.i format
for introducing staff to important issues in early intervention service delivery. Overall,
all workshops combined show an average increase of 38 percentage points between the
pre and post questionnaires. The lowest mean score for the pre questionnaire was 27%

and the highest was 66%. The lowest mean score for the post questionnaire was 66%
and the highest was 95%.

Overall Results from Institute Training.

Several instruments were administered during the institute for the purpose of
evaluating participants. These included the Demographic or Participant Questionnaire,
Motivation Questionnaire, Pre/Post Test Questionnaire, Self-Rating Questionnaire, and
Consumer Satisfaction Questionnaire. These are all explained in detail in the evaluation
section of the original proposal and are included in Appendix O of this report.

Institute Demographics:

Tables 4-7 discuss specific demographic characteristics of the different institute
participants. Table 4 ,"Participant's Discipline", shows that out of the 121 total number
of participants, the majority were early childhood special educators (35). Psychologists
were the least represented discipline with only (3) from all the institutes. Overall, the
institute participants represented a mixture of clinical and educational staff which
helped to demonstrate the importance of good teaming practices and communication
between all staff members. Table 5, "Highest Degree Earned", points out the largest
majority of participants had a M.S. degree (33%) and the smallest percentage of
participants had a Doctoral degree (3%). Table 6, "Area of Certification”, clearly
demonstrates the fact that 28% of the participants were certified in Special Education
while 15% were certified in Early Childhood. It is interesting to compare this figure
with the finding that even though the majority of participants checked their discipline
as early childhood special education; many of them were actually certified in special
education; not early childhood. Table 7, "Did Participants Have Formal Training?",
shows that the majority of the participants (65%) had received formal training on topics
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related to working with children from birth to five; while (35%) had not received any
training on this topic. The average years of experience the participants had working
with the birth to five population was 5 ; while 9.3 years was the average the participants
had working within the field of special education in general. Specific demographic
information and results for each separate institute are in Appendix Q.

Pre/Post Questionnaire

Pre/post questionnaires were administered to each participant to test on the
content of the training during orientation, after the institute, and then three or six
months later after follow-up was completed.

Table 8 has the overall pre/post and fcllow-up scores for each institute as well as
corresponding T scores and probability. The overall mean pre-test score for all
institutes was 29% , and the mean post test score was 85%. The mean follow-up test
score was 88%. The overall t score was t=25.00, p<.000 The overall percentage of
change across all the institutes shows that there were significant gains in knowledge.
The follow-up scores point out that retention and application of training curricula was
achieved. This table clearly shows that the institute training's were effective and
successful. The four institutes that show no follow up data were due to staff turnover
and changes within the program site. Appendix Q provides a further breakdown of
pre/post and follow-up test scores from each individual institute.

Motivation Questionnaire

The motivation questionnaire was administered to all participants during the
orientation session. The questionnaire lists various factors that might have influenced
their decision to attend the institute. Participants were asked to rate on a 3 point scale
("1" indicating "Not at All Important"). "2" indicating "Somewhat Important”, and "3"
indicating "Very Important"). In addition they were asked to star those items that were
of primary in their decision to attend. Those starred items were given a rating of "4".

Results of this questionnaire were analyzed across all participants and across all
twelve institutes.. The highest means were for the following items: "because I expect
the information to be useful to my job" (mean=3.82); "to become better informed about
. cultural sensitivity" (mean=3.63); and “tc become better informed about early
intervention in general" (mean=3.50). The following items received the lowest means:
"to help get a new job" (mean=1.62) and "because my supervisor recommended it"
(mean=1.84). Although participants were required to have approval of their supervisor
to attend the training, it was encouraging to see that this was not the primary reason
they attended. These results also demonstrate and coincide with the principles of adult
learning; principles which were embedded in this project. Information that is seen as
useful and relevant for the participant will be a critical factor in training effectiveness.
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Self-Rating Scale 3

The self-rating scale was developed specific to the cultural sensitivity institute
and was based on competencies to be achieved during the training. The participants
rated themselves pre and post training on 11 components according to how skilled they
were presently and how skilled they would like to be. The results were analyzed by
assigning a number value (1-5) to each level on the scale (1=unfamiliar, 2=awareness,
3=knowledge, 4=application and 5=mastery).

Results were computed and analyzed to include all 9 institutes which completed
self-rating scales. The first three institutes did not complete this measure as it was being
developed and refined. The results regarding how skilled participants were prior to
training indicates that the majority of participants rated themselves at the level of
awareness (mean=2.53). On these same items, post institute measures indicate a
significant change. Participants rated themselves at the level of knowledge (mean=3.24)
and the level of application (mean=4.21). Among the components that received the
highest mean were "describe the differences between traditional Anglo American
culture and the Puerto Rican culture, including belief in fate",(mean=3.71) and
"demonstrate an understanding of P.L. 99-457 (mean=3.25). See Appendix Q for a
further breakdown of individual institute self rating scale results.

Cons1'~or Satisfaction Questionnaire

At the last training session, the consumer satisfaction questionnaire was
administered. Participants were asked to rate on a five point scale (1=strongly disagree
to 5=strongly agree) their satisfaction with the content of the training, the presenters,
the logistics, and the impact of the training. Each item was given a mean score as rated
by the groups and then means were computed for each item from each of the 12
institutes. The results indicated that the majority of the items were rated with scores of
4 or 5 demonstrating that the participants were satisfied with the institute. Items that
scored above a 4 were: "the information is relevant and can be applied to my work
situation” (mean=4.84) ;"the presenter was well prepared, organized and knowledgeable
about the subject" (mean=4.92); and "the presenter valued the input of the participants”
(mean=4.83). See Appendix Q for consumer satisfaction charts from eacn institute.

Task Completion

In order to better meet the needs of the institute participants, task requirements
were continually reviewed and updated. For a complete description of the task
requirements and percentage of tasks completed per institute, refer to Table 9. All the
participants in institutes 1-4 were required to complete four tasks which were designed
to reflect practical application of the training content. All participants in institutes 5-12
were required to complete 3 tasks. The tasks were reviewed and updated during year
two after reviewing the program needs assessments to focus on more practical and
relevant topics. The tasks were shortened in response to program staff concerns and
needs. The development of a culturally sensitive IFSP is one example of this type of
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task. After completion of all the tasks and the evaluation post measures, participants
received a Certificate of Completion. From Table 9, it is clear that 9 out of the 12
institutes completed all of the assigned tasks (75%). The other 3 institutes were unable
to complete the tasks due to time constraints and/or staff turnover. For examiple,
institute X three out of the original five participants left the program so the other two
decided not to continue with follow-up and task completion. See Appendix Q for

samples of tasks and task completion checklists that were completed for individual
institutes.

Replication

Specific data results from children and families from institutes 1-3 that
participated in program replication are included in Appendix T.

The replication process with DMR region 3 was completed at the end of
September 1991. All program components were implemented and participants received
assistance on strategies for culturally sensitive early intervention. See Appendix S for a
copy of the replication schedule.

The replication process with DMR region 4 was initiated in the beginning of
March 1991 with two families. Family and child assessments were implemented and
the IFSP was developed. Due to family problems, services were discontinued in June
1991. See Appendix T for a copy of the IFSP that was developed.

A replication self evaluation form was developed to look at what participants
considered important to them in the replication process as well as their perception of
acquired skills. See Appendix R for a copy of the replication self-evaluation form. A
family satisfaction/parent evaluation form was also developed to gain information
from families regarding carryover of training. This form is also included in Appendix
R. Individual case studies and agency studies from those programs that participated in
replication are included in Appendix U.

Individual results for institutes I-XII with regards to specific demographic,
motivational, self-rating, and consumer satisfaction information is included in the
following text. As mentioned before, the corresponding charts for each institute are
included in Appendix Q.

Demographic Results Per Institute

Institute I consisted of 4 subteams that met Tuesday or Wednesday in the
morning or afternoon. Each group had approximately 7-10 participants totaling 29 all
together. There were: 14 early childhood special educators, 4 speech therapists, 3
nurses, 3 physical therapist, 2 administrators, 2 day care teachers, 1 social worker, and 1
special education teacher assistant.
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The range of the years of experience working with the birth to five population
was from a low of 2 years to a high of 15 years and with a mean of 6 years.

Seven of the participants had a Master of Science degree; six had a Master of
Arts; and one had a Masters in Education. There were seven speech pathologists (CCC,
SLP); three were registered nurses; seven had a Bachelor of Science and three had a

Bachelor of Arts Degree. From this group, one person had a Post Master credits and
one person had a 6th year certificate. '

Institute II met on Wednesday afternoon for training and consisted of twelve
participants. There were 7 early childhood special educators, 3 social workers, 1 speech
therapist, and 1 administrator.

They ranged in years of experience in working with the birth to five population
from a low of 1 year to a high of fifteen years with a mean of 5 years.

Ten of the participants in this group had a master's degree, one had a speech and

language degree, two had Bachelor Degrees and two of the participants had a 6th year
certificate.

Institute III consisted of three participants from the Department of Health in
Hartford Connecticut. They provide developmental assessments for children at risk of
developmental delay. All participants were of Hispanic origin and were working with
children from birth to three and their families of Hispanic/Puerto Rican origin.

The range of years of experience working with the birth to five population was a
low of 1 1/2 years to a high of 14 years with a mean of 7 years.

In this institute, 1 participant had a Ph.D., 1 had a Master of Science, and 1 had a
Bachelor of Arts degree.

Institute IV was implemented with the staff from Blythdale Early Childhood
Center. They provide early intervention services for children with disabilities at
Blythdale Children's Hospital. They have three classes: infant, toddler and preschool,
serving a total of 61 children. This program does not have a home-based component
therefore, there was no N.E.P. replication. The institute met at Blythdale Children’s
Hospital on Tuesday afternoons for 5 consecutive weeks. There were 8 teachers and 1
supervisor making a total of 9 participants.

They ranged in years of experience working with the birth to five population
from a low of 1 year to high of 10 years with a mean of 6.6 years.

In this institute, 3 participants had a Master of Science degree, 3 had a Bachelors
of Science degree, 1 had a Master of Education degree, and 1 had a Masters of Arts
degree.




Institute V was implemented with the staff from the Shield Institute. The Shield
provides educational and therapeutic services for children from birth to 21. Their home

based program provides educational services in the home, however clinical services are
center-based.

The institute met at the Shield in Queens on Thursday and Monday afternoons
for a total of 5 sessions. There were 3 early childhood special educators, 2 social
workers, and 1 administrator, making a total of 6 participants.

They ranged in years of experience working with the birth to five population
from a low of 3 months to a high of 5 years with a mean of 3 years.

In this institute, 2 participants had a Master of Social Work degree, 1 had a
Master of Education degree, 1 had a Master of Science degree,1 a Post Masters in Early
Childhood, and 1 a Bachelor of Science degree.

Institute VI was implemented with the staff from the First Step Early Childhood
Center. This agency provides a full day center based program for preschool children
with disabilities and a home based program for children with disabilities from birth to

two years of age. All clinical services are provided at the center. The program also
offers parent training.

The institute met at First Step in Queens every other Wednesday for 2 hours each
time (6 sessions including orientation). There were 2 administrators, 1 physical
therapist, 2 early childhood special educators, 3 sccial workers, and 3 speech therapists,
making a total of 11 participants.

The participants ranged in years of experience working with the birth to five
population from a low of 1 year to a high of 20 years with a mean of 5 years.

In this institute, 3 participants had a Master of Social Work degree, 5 had a
Master of Science degree, 1 had a Bachelor of Science degree, 1 had a Bachelor of Arts
degree and 1 had a 6th year certificate.

Institute VII was implemented with the staff from the Connecticut Board of
Education & Services for the Blind (BESB). The institute met at BESB every Thursday
for 2 hours (5 sessions including orientation). There were 6 teachers and 3 social
workers, making a total of 9 participants.

The participants ranged in years of experience working with the birth to five
population from a low of 1 year to a high of 18 years, with a mean of 9 years.

In this institute, 3 participants had a Master of Social Work degree, 3 had a

Master of Education degree, 1 had a Master of Science degree, 1 had a Master of Arts
degree, and 1 had a Bachelor of Science degree.
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Institute VIII was implemented with the staff from the Milestone School for
Child Development. This agency offers a half day program for preschool age children
with disabilities and a home based program for infants and toddlers with disabilities.
The institute met at the school on Fridays for 2 hours each time (4 session including
orientation). The participants included: 1 physical therapist, 1 administrator, 1 day care
coordinator, 1 nurse, 2 physical therapists, 1 occupational therapist, and 1 special
education coordinator for a total of 8 participants.

They ranged in years of experience working with the birth to five population
from a low of 1 year to a high of 15 years with a mean of 7 years.

In this institute, 4 participants had a Master of Science degree, 3 had Bachelor of
Science degrees, 1 had an Associates degree.

Institute IX was implemented with the staff from EASTCONN. This program
provides home based services for infants and toddlers and center based services for
preschoolers with disabilities. The institute met on Tuesdays for a total of 2 sessions.
There was 1 administrator, 2 early childhood special educators, 1 speech therapist, 1
transition coordinator, 2 resource specialists, 1 child development specialist, and 1
occupational therapist making a total of 9 participants.

They ranged in years of experience working with the birth to five population
from a low of 3 months to a high of 35 years with a mean of 8 years.

In this institute, 3 participants had a Master of Science in Early Childhood Special
Education, 1 had Master of Arts, 1 a Bachelor of Science, 1 a Post Masters, 1 a LPN in
nursing and one participant had a Ph.D.

Institute X was implemented with the staff from the Easter Seal Rehabilitation
Program in Meriden, Connecticut. This agency provides home and center based
therapeutic services for children with disabilities and their families.

The institute met at the Easter Seal program for two sessions. There were 2
physical therapists,1 physical therapy assistant, 1 occupational therapist, and 1 early
childhood special educator, for a total of 5 participants.

The participants ranged in years of experience working with the birth to five
population from a low of no prior experience to a high of 12 years with a mean of 4
years.

In this institute, 3 participants had a Bachelors of Science degree, 1 had a Master
of Science degree and 1 had an Associate degree.

Institute XI was implemented with the staff from the Hebrew Academy for

Special Children (HASC) in Queens. This agency provides a full day, center-based
program for infants & toddlers with disabilities and their families.
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The institute met every Wednesday in February and one Wednesday in March
for a total of 6 sessions. There were 2 speech pathologists, 1 social worker, 1 teacher
assistant, and 4 early childhood special educators for a total of 8 participants.

The participants ranged in years of experience working with the birth to five
population from a low of 2 years to a high of 10 years with a mean of 6 years.

In this institute, 1 participant had a Master of Social Work degree, 2 had a
Bachelor of Science degree, 2 had a Master of Arts degree, 2 had a Master of Science
degree, and one had a Master of Education degree.

Institute XII was implemented with the staff from the First Step Early Childhood
Center of Howard Beach, NY. This agency provides a full day center-based program
for infants & toddlers with disabilities and their families. The institute met at First Step
on Tuesdays for a total of 5 sessions. There was 1 administrator, 1 physical therapist, 2
early childhood special educators, 2 speech pathologists, 2 social workers, 1
psychologist, and 3 teacher assistants for a total of 12 participants.

The participants ranged in years of experience working with the birth to five
population from a low of 4 months to a high of 11 years, with a mean of 4 years.

In this institute, 1 participant had a Ph.D., 2 had a Master of Social Work degree,
2 had a Master of Arts degree, 3 had a Master of Science degree, 1 had a Bachelor of
Science degree, and 2 participants had high school diplomas.

Motivation Questionnaire Results Per Institute

For-institute I, the results of this questionnaire indicated that the factor with the
highest mean was "to become better informed about early intervention in general”
(mean=3.35). The second highest mean (3.25) was for "to become better informed about
cultural sensitivity".

For institute II, the results of this questionnaire indicated that the factor with the
highest mean was "to become better informed about cultural sensitivity " (mean=3.15).
The other primary factors listed were "the information would be useful for my job"
(mean=2.93). and "to better understand and work toward solutions of community
problems" (mean=2.22).

For institute III, the results of this questionnaire indicated that there were two
ties for first. The highest mean score (3.33) was a tie between "to better understand and
work toward the solution of community problems”, and "because I expect the
information to be useful for my job".

For institute IV, the results of this questionnaire indicated that four items
obtained the highest mean (2.88). They were, "to become better informed about cultural
sensitivity *, "to become better informed about early intervention in general”, "to better
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understand and work towards the solution of community problems", and "because I
expect the information to be useful for my job".

For institute V, the results of this questionnaire indicated that there were two
items which obtained the highest mean (3.00). They were, "to become better informed
about early intervention in general”, and " to become better informed about cultural
sensitivity". "To get away from my job requirements and get recharged obtained the
lowest mean (1.33).

For institute VI, the results of this questionnaire indicated that "to become better
informed about cultural sensitivity obtained the highest mean (3.00). "Because I expect
the information to be useful for my job" obtained the second highest mean (2.81).
"Because my supervisor required it" obtained the lowest mean (1.0).

For institute V1], the resuits of this questionnaire indicated that "because I expect
the information to be useful for my job" obtained the highest mean (2.87). "Tc become
better informed about cultural sensitivity" obtained the second highest mean (2.75). "To
get a new job" obtained the lowest mean (1.0).

For institute VIII, the results of this questionnaire indicated that there were two
items that obtained the highest mean (2.87). They were, "to become better informed
about early intervention in general”, and "to become better informed about cultural
sensitivity”. "To get away from my job and get recharged" obtained the lowest mean -
(1.0).

For institute IX, the results of this questionnaire indicated that "because I expect
the information to be useful for my job" obtained the highest mean (3.0). "To become
better informed about cultural sensitivity" obtained the second highest mean (2.88).

For institute X, the results of this questionnaire indicated that "to become better
informed about cultural sensitivity" obtained the highest mean (2.80). "Because I expect
the information to be useful for my job" obtained the second highest mean (2.60). "To
help get a new job" obtained the lowest mean (1.0).

For institute XI, the results of this questionnaire indicated that "because I expect
the information to be useful for my job" obtained the highest mean (2.75). "To become
better informed about cultural sensitivity" obtained the second highest mean (2.62). "To
meet new people” obtained the lowest mean (1.13).

For institute XII, the results of this questionnaire indicated that "because I expect
the information to be useful for my job" obtained the highest mean (3.00). "To become
better informed about cultural sensitivity" obtained the second highest mean (2.83).
"Because CEU'S were available" obtained the lowest mean (1.00).




Self-Rating Scale Results Per Institute

For institute IV, results indicated that the majority of the participants rated
themselves prior to the training at the level of awareness. On these same items, post
institute results indicated a significant change. Participants rated themselves to be at
the level of knowledge. The component that received the highest score was "Develop a
protocol which addresses useful strategies for a culturally sensitive intervention” (pre
institute mean=1.3 and post institute mean=3.5).

For institute V, results indicated that the majority of the participants rated
themselves prior to the training at the level of unfamiliarity and awareness. On these
same items, post institute results indicated a significant change. Participants rated
themselves at the level of knowledge. Among the components that received the highest
score were "useful strategies for culturally sensitive intervention” and "include other
family members in service delivery that have authority in decision making" (pre
institute mean=2.33 and post institute mean=3.2).

For institute VI, results indicated that the majority of the participants rated
themselves prior to the training at the level of unfamiliarity and awareness. On these
same items, post institute results indicated a significant change. Participants perceived
themselves to be at the level of knowledge. Among the ccmponents that received the
highest score were: "describe the differences between traditional Anglo American
culture and the Puerto Rican culture" (pre institute mean=2.36 and post institute
mean=3.82). "sense of time" (pre institute mean=2.45 and post institute mean=3.82).

For institute VII, results indicated that the majority of the participants rated
themselves prior to the training at the level of awareness. On these items, post institute
results indicated a significant change. Participants rated themselves at the level of
knowledge and application. The component that received the highest score was
"include other family members in service delivery that have authority in decision
making": (pre institute mean=2.63 and post institute mean=4.00).

For institute VIII, results indicated that the majority of the participants rated
themselves prior to the training at the level of unfamiliarity. On these same items, post
institute results indicated a significant change. Participants perceived themselves to be
at the level of knowledge. The component that received the highest score was "describe
the differences between the traditional Anglo American culture and the Puerto Rican
culture” (pre institute mean=1.5 and post institute mean=3.5).

For institute IX, results indicated that the majority of the participants rated
themselves prior to the training to be at the level of awareness. On these same items,
post institute results indicated a significant change. Participants perceived themselves
to be at the level of knowledge. The component that received the highest score was
"demonstrate understanding of PL 99-457" (pre institute mean=3.22 and post institute
mean=3.85).
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For institute X, results indicated that the majority of the participants rated
themselves prior to training to be at the level of awareness. On these same items, post
institute results indicated a significant change. Participants perceived themselves to be
at the level of knowledge. The component that received the highest score was
"understand how Puerto Rican families differ in their views of medicine and health care
in relationship to their child with a disability" (pre institute mean=2.0C and post
institute mean=3.60).

For institute XI, results indicated that the majority of the participants rated
themselves prior to training to be at the level of awareness. On these same items, post
institute results indicated a significant change. Participants perceived themselves to be
at the level of knowledge. The component that received the highest score was
"understand how Puerto Rican families differ in their views of medicine and health care
in relationship to their child with a disability" (pre institute mean=1.58 and post
institute mean=3.58).

For institute XII, results indicated that the majority of the participants rated
themselves prior to training to be at the level of awareness. On these same items, post
institute results indicated a significant change. Participants perceived themselves to be
at the level of knowledge and application. The component that received the highest
score was " include other family members in service delivery that have authority in
decision-making" (pre institute mean=2.00 and post institute mean=4.00).

Consumer Satisfaction Results Per Institute

For institute I, the majority of the items were rated with fours and fives. Among
the items that scored above a four were: "better understanding of topic presented”
(mean=4.5), "presenter was prepared and organized" (mean=4.6), and "presenter was
knowledgeable" (mean=4.7). Overall, they felt the objectives were met and that all of
the topics were covered (mean=4.2). :

For institute II, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "all topics on the agenda were
addressed" (mean=4.7) and "the information is relevant and can be applied to my work
situation" (mean=4.6). Overall, the group was satisfied with the training.

For institute III, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "materials were relevant to training
topic” (mean=>5.0), and "the presenters were knowledgeable in the subject” (mean=5.0).
Overall, this group was very satisfied with the training.

For institute IV, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "all topics on the agenda were
addressed" (mean=4.9) and "adequate illustrations and examples were used during the
presentation” (mean=4.7). Overall, the group felt the objectives were met and that all
the topics were covered with a mean score for both of 4.6.
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For institute V, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "time was well organized” (mean=4.83)
and “presenter was knowledgeable about the subject” (mean=>5.0). Overall, participants
felt that the objectives were met (mean=4.7) and that all the topics on the agenda were
covered (mean=4.5).

For institute VI, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "the group felt the presenter was ‘
knowledgeable about the subject matter" (mean=4.8) and "the presenter valued the

input of the participants" (mean=4.7). Overall, the participants felt that the training
objectives were met (mean=4.3). :

For institute VII, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "the presenter valued the input of the
participants” (mean=4.8) and "the presenter was prepared and knowledgeable"
(mean=5.0). Overall, the participants felt that the training objectives were met
(mean=4.6) and that time was well organized (mean=4.8).

For institute VIII, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "objectives of the training were met"
and "materials were relevant to the training content" both with a mean of 4.8. Overall,
the participants felt that all topics on the agenda were discussed (mean=4.5) and that
they have a better understanding of the subject matter (mean=4.6).

For institute IX, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "all topics on the agenda were
addressed” and "the materials were relevant to the training content" both with a mean of
4.8." The group was satisfied with the training, and thought that the time and location
were convenient (mean=4.8).

For institute X, the majority of the items were rated with fours and fives. Among
the items that scored above a four were: "information was relevant to my work" and
"the presenter was prepared, knowledgeable, and easy to listen to", all of which had a

mean of 5.0. Overall, the participants felt they had a better understanding of cultural
sensitivity (mean=4.8).

For institute XI, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "presenter was prepared,
knowledgeable, and valued the input of the participants", all of which had a mean of
5.0. Overall, the participants felt they had a better understanding of cultural sensitivity
(mean=4.5) and that all the topics were covered (mean=4.7).

For institute XII, the majority of the items were rated with fours and fives.

Among the items that scored above a four were: "the presenter was prepared and
knowledgeable" (mean=5.0). Overall, the participants felt they had a better
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understanding of cultural sensitivity (mean=4.8) and that the information was relevant
to their work (mean=4.7).
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V. PROJECT IMPACT
1 Contribution to Current Knowledge and Practice

This outreach project has expanded the knowledge base on early intervention in
a number of ways. First, the project translated findings from a demonstration project
into training content and subsequent model replication activities. Second, the project
offered training on culturally sensitive early intervention to programs serving families
of Puerto Rican heritage. Third, the project offered training on a model which was the
first in Connecticut to have services which complied with the components outlined in
P.L. 99-457. Fourth, the project offered a variety of training activities consistent with the
siterature on adult learning, thus increasing the effectiveness of the training. Fifth, the
program developed materials that were used during training and were available for
national dissemination. Last, the program evaluated the effect of training across
participants, programs and consumers (both immediate and long-term) thus insuring
the systematic refinement of both model components and training activities.

2'

The purpose of the dissemination component was to translate project findings
into products, training content, and service delivery practices. A great deal of
dissemination, through presentations and mailings were done during this project. Refer -
to the Presentation Chart and the Dissemination Record at the end of this section for
more specific information.

The following products have heen developed throughout the course of this
project.

Brochure:

During the first year of the project a Nifios Especiales Outreach Training Project
Brochure was designed, detailing training format. The brochure included a self-mailer
that prospective participants were encouraged to return for further information
regarding training. Brochures were disseminated during large scale mailing, at local
and national conferences and at workshops and presentations. A copy of the brochure
is included in Appendix B.

Institute Training Manual:

During years two and three, project staff compiled a comprehensive training
manual which reflected the session by session training conducted through institutes.
Written in an informal and user-friendly style; the manual provides not only theoretical
and technical information, but also practical information in ~ach a way as to tutor the
reader through the training process. Activities have also been incorporated into the
manual to help readers apply what they have learned. Transparencies and handouts
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are also provided to facilitate further presentation of training material. See Appendix V
for a copy of the institute manual table of contents.

Replication Procedural Manual:

During years one and two, project staff compiled a comprehensive training
manual for those programs interested in participating in program replication of N.E.P.
program components. The training manual consists of background information on
N.EP. and policies and procedures necessary to follow in order to implement
replication. A copy of the replication procedural manual table of contents is included in
Appendix R.

Training Workbooks:

During years two and three, project staff compiled information to develop
training workbooks. Two workbooks were developed and refined: one on cultural
sensitivity in early intervention and the other on the IFSP. They were both written in a
user-friendly style that provided technical and practical information so the reader couid
learn independently. Resources were also incorporated into the workbook format. This
allowed the reader the opportunity to apply what he/she had learned. A copy of the
table of contents and introduction from both workbooks are included in Appendix V.

Bibliography:

During all three project years, staff continually developed, updated and
disseminated a bibliography on resources and information concerning issues on cultural
sensitivity and early intervention. A copy of the bibliography was included in all
workshop and institute training sessions. A copy of the bibliography can be found in
Appendix M.

Infant Monitoring Project:

During year two, project staff translated and culturally adapted the Infant
Monitoring Project for the Westchester Department of Health in New York. This
translation consisted of developmental checklists from 4 months to 24 months of age
within different developmental domains. Appendix V contains samples from the
translated Infant Monitoring Project.
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CULTURAL SENSITIVITY AWARENESS PRESENTATIONS

DATE AGENCY NAME & ADDRESS N

9/26/91 New Jersey Department of 20
Education. Early Intervention |’
Conference, Princeton, NJ

10/4/91 American Association for 12
Mental Retardation (AAMR)
Conference, Tarrytown, NY

11/15/91 Council for Exceptional 15
Children, Division of Early
Childhood (DEC) Conference.
St. Louis, MO

2/27/92 United Cerebral Palsy of 25
Nassau County, Long Island,
NY

2/28/92 Westchester County 12
Department of Health,
Valhalla, NY

5/16/92 Wheelock College 25
Boston, MA

10/1/92 Maternal Infant Services 30
Network, Kingston, NY
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Cultural Sensitivity
in Early Intervention

Did you know that

> Nifos Especiales Outreach Training Project provides a
culturally sensitive, family focused model of training
for early interventionists.

s The Hispanic population is the largest minority group in NY
state.

> Cultural and health beliefs impact on service delivery.
This is an opportunity to _..
> Participate in activities to raise cultural awareness.

s Find out more opportunities and details for future
trainings at NO COST.

Presenters
Gabriela Freyre, M.S.W. Deirdre Barnwell, M.A.
Project Coordinator Training Associate
Nifios Especiales Qutreach Niflos Especiales Outreach
Training Project Training Project
Family Support/Early Intervention Family Support/Early lnterventlon
MRI/Cedarwood Hall, Room 423 MR!/Cedarwood Hall, Room 423
Valhalla, NY 10595-1689 Valhalla, NY 10595-1689
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Cultural Sensitivity
in Early Intervention

The title of the workshop is Cultural Sensitivity in Early

Intervention. This workshop will provide participants with
an overview of a culturaily sensitive early intervention
model which has been validated on families of Puerto Rican/
Hispanic heritage and their children with developmental
disabilities. The significant difference in the service
delivery by the Nifios Especiales Program (N.E.P.) and those
by other early intervention programs was the cultural
considerations which were imbedded throughout the program.
Participants will become aware of migration and transition
issues, as well as norms and values. Special attention will
be given to the use of culturally sensitive strategies and

the impact of cultural characteristics when providing
services to children and families. This will be accomplished
through a variety of activities some of which may include
role play, group discussion, sharing of personal experiences,
and case studies. Our attempt is to tryto meet the diverse
needs of all participants.

Presenters
Gabriela Freyre, M.S.W. Deirdre Barnwell, M.A.
Project Coordinator Training Associate
Ninos Especiales Qutreach Ninos Especiales Outreach
Training Project Training Project
Family Support/Early Intervention Family Support/Early Intervention
MRI1/Cedarwood Hall, Room 423 MR!/Cedarwood Hall, Room 423
valhalla, NY 10595-1689 Valhaila, NY 10595-1689
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Dissemination Record

Contact

Information Forwarded

Helen Lebese
Danbury Head Start
Churchill Road
Danbury, CT 06811

Requested article on Health beliefs
and folk-healing: "Dominican
concepts of health & iliness.”

Justine Strickiand

East River Child Development Center

577 Grand Street
New York, NY 10002

Requested ariicle on Health beliefs
and folk-hedling: “Dominican
concepts of health & illness.”

Carol Eagen

BOCES, Northern Westchester
200 Boces Drive

Yorktown Heights, NY 10598

Requesied article on Health beliefs
and folk-hedling: "Dominican
concepts of hedalth & iliness.”

Fran Litman

Wheelock College Center for
Parenting Studies

200 The Rivernvay

Boston, MA 02215

Requested article on Health beliefs
and folk-hedling: "Dominican
concepts of health & iliness.”

Elaine Karas

St. Peter's Day Care
240 Hawthorne Avenue
Yonkers, NY 10701

Requested article on Health beliefs
and folk-healing: "Dominican
concepts of health & iliness."

June Argrette

Yonkers Day Care Center
150 Woodworth Avenue
Yonkers, NY 10701

Requested article on Health beliefs
and folk-hedling: "Dominican
concepts of health & illness.”

76




Dissemination

[ nt'd.

Contact

information Forwarded

Lydia Terwilliger
Middletown Day Nursery
Box 134

Middletown, NY 10932

Requested article on Health beliefs
and folk-healing: "Dominican
concepts of health & iliness.”

Gloria Fogden

New Paltz Child Development Center
P.O. Box 312

New Paltz, NY 12561

Requested article on Health beliefs
and folk-healing: "Dominican
concepts of health & illness.”

Terri Thal

Maternai-Infant Services Network
340 Route 32

Central Valley, NY 10917

Requested article on Heaith beliefs
and folk-healing: "Dominican
concepts of heaith & illness.”

Martha Becker

Institute for Child Development
1225 Gerard Avenue

Bronx, NY

Requested article on P.L. 99-457:
"Public Law 99-457: Facilitating Family
Participation on the Multidisciplinary
Team.”
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DISSEMINATION RECORD

. CONTACT INFORMATION FORWARDED
Carla Brown Requested material on Early
MHDD/SAS Intervention in Spanish. ‘A copy of the

325 North Salisbury Street
Raleigh NC 27603

Aleria library collection. Bibliography
for the classroom was mailed. Also she
was referred to the office of Human
Development Services, Head Start
Bureau to obtain the workbook
‘Explorando el Arte de ser Padres’.

Sue McGraw

East Seal Rehab Center
26 Palmer Seal Road
Stamford CT 06902

Requested informaion on transition for
parents.

The following workbooks were mailed:
*An Introduction to Transition in Early
Childhood Special Education® and
‘Planning and Implementing
Transition®.

Barbar Macinnes

Novela Heaith Education

934 E Main Street

Stamford CT 06902

(Attended March of Dimes Cultural
Sensitivity Workshop)

Requested article on the Hot and Cold
Theory.

Robin Angel
United Cerebral Palsy of New York

Requested article *Families and Early
Intervention: Diversity and
competence’ by Lisbeth Vincent from
Journal of Early Intervention, 1992.

Steven Hernandez
United Cerebral Pailsy
Purchase, NY

Arficle: ‘Families and Early
Intervention® Diversity and
competenct® by Lisbeth Vincent from
Joumal of Early Intervention, 1992.

Julia Sears

House on the Hill Agricultural Doy Care
Goshen, NY

Sent resource listing for Orange Coum‘y
parent/family support
programs/agencies.

Una Diffley

Rockland County Department of
Health

Sent article on Dominican Concepts of
Health and lliness.

Pomona, NY
Barbara Tomlins copies of 2 arficles from Young
Humpty Dumpty Day Nursery Children: 1) Teaching teachers to

Wappingers Falls, NY

avoid culturally assaultive classrooms;
2) Mutticultural curriculum: African
American children's literature.




DISSEMINATION RECORD

CONTACT

INFORMATION FORWARDED

Claudia Fenderson

Rehabilitation Programs Inc.

230 North Road
Poughkeepsie NY 12401
(914) 4859700

Mailed recruitment letter & brochure
copy of ALERTA bibliography-library
collection for the classroom.

Jody Greenbaum

West Cop

Early Childhood Program
172 S. Broadway

White Plains NY 10605
(914) 328-8921

Requested training information for
Head Start programs. Letter &
brochure were mailed out

Angelo Arce

Women & Youth Services
19 Bradhurst Avenue

1st Floor, Room 53
Hawthormme NY 10523

Requested article on "Nervios as a
culture bound syndrome among PR
women’”,

NCCIP LIST

East Coast Migrant
Head Start Migrant
4200 Wilson Blvd.
Suite 740

Arlington VA 22203

Ginny Flynn

Bellevue Hospital Center
244 Riverside Drive 4F
New York NY 10025

Sandra Gover
PO Box 92125
Albuquerque NM 87199

Ann Maylan
8248 Resenlau Way
Sacramento CA 95826

Susan P. Wood

The Children's Hospital

83 Whitcomb Avenue
Jamaica Plain MA 02130

Copies of: Cultural Sensitivity
Bibliography, NEP article and
brochure.




DISSEMINATION RECORD

CONTACT

INFORMATION FORWARDED

NCCIP List (cont'd.)

Judith Leger

Peekskill Area Health Center
Maternal & Child Care

1037 Main Street

Peekskill NY 10566

Requested a list of resource agencies
for the Hispanic population in
Westchester County.

CT RAP Culturai Sensitivity participants:

Leah Barbuto

WECAP Head Start

231 Broad Street
Danielson CT 06239-3012

Jo Daisher

East Hartford Head Start
95 Willobbrook Road
East Hartford CT 06118

Kristi Juliano
MCAA Head Start
398 Liberty Street
Meriden CT 06450

Hilda Santiago
MCAA Head Start
398 Liberty Street
Meriden CT 06450

Carol Annette-Watson
CAGM Head Start

PO Box 821
Middletown CT 06422

Esen Conte

c/o ABCD Inc Head Start
1287 E Main Street
Bridgeport CT 06606

Wendy Grasso
CAGM Head Start
44 Hamlin Street
Middletown CT

Requested article on health beliefs
and folk healing: ‘Dominican
concepts of health & iliness".
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DISSEMINATION RECORD

CONTACT INFORMATION FORWARDED

CT RAP Cultural Sensitivity participants
' (cont'd.)

Linda Preato
MCAA Head Start
398 Liberty Street
Meriden CT 06450

Myrtia Acevedo
MCAA Head Start
398 Liberty Street
Meriden CT 06450

Yvette Cartegena

CAGM Head Start-Middletown
PO Box 128

Middletown CT 06457

Liz Donnellan

HRA New Britain

180 Clinton Street
New Britain CT 06053

Eleanor Lewis, Project Coordinator
New England RAP

Education Development Center, Inc.
55 Chapel Street

Newton MA 02140

Viola Waldo
West Haven Head Start
227 Elm Street
West Haven CT 06516
Emily Arcia, Ph.D. Requested informaiton on cuitural
Carolina Policy Studies Program sensitivity and any materials used by
Campus Box 8040 NEP that have been translated into
300 NCNB Plaza Spanish:
University of North Carolina - Family Needs Assessment
Chapel Hill NC 27599 - Neonatal Perception Inventory
(NP
- Cultural Sensitivity workbook
- Brochure

- Cultural Sensitivity Bibliography
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GABRIELA FREYRE, M.S.W.
55 Soundview Avenue
Milford, Connecticut 06460
(203) 877-7119

EDUCATION

FORDHAM UNIVERSITY, New York, New York
Master of Social Work - September 1990
Concentration: Administration

COLLEGE OF NEW ROCHELLE, New Rochelle, New York
Bachelor of Arts - May 1983

Major: Psychology

Minor: Business Administration

PROFEBSSIONAL EXPERIENCE

UCONN SCHOOL OF MEDICINE 1990 to Present
Department of Pediatrics, Farmington, Connecticut

Nifos Especiales Outreach Training Project, Project Coordinator (10/90-present)
Federal grant program funded by the Handicapped Children's Early Bducation
Program (H.C.E.E.P.) to develop, implement and evaluate a culturally gensitive
model of training for staff working with handicapped children and their families
of Hispanic heritage. Contact early intervention agencies throughout New York
and Connecticut. Determine training interests and conduct needs assessments.
Develop and implement customized training presentations including family focus,
cultural sensitivity, transdisciplinary teaming, interagency coordination and
transition topics. Conduct workshops and institutes utilizing discussions, lectures,
audio/visual presentations and group activities. Provide on-going technical
assistance and case consultation. Serve as early interventionist to support
professionals as part of the replication process. Write training materials,
brochures, institute manuals and replication guides. Hire, train and supervise
a training associate. Analyze effectiveness of program through use of evaluation
measures. Participate in administrative meetings. Coordinate the preparation
of quarterly report for funding source. Serve on various community committees
relating to handicapped children and their families of Hispanic heritage.

WESTCHESTER ASSOCIATION FOR RETARDED CITIZENS 1984 to 1990
White Plains, New York

Minority Outreach Project, Bilingual Outreach Specialist (7/88-9/90)

Grant program funded by the New York State Developmental Disabilities Planning
Council to identify and provide case management services to unserved or
underserved developmentally disabled children and adults living within the home
setting. Managed a caseload of 20 families in lower Westchester County.
Conducted home visits and prepared needs assessments. Escorted and translated
for families in visits to all service providers. Assisted clients in
preparing/translating all necessary documentation and correspondence. Initiated
and facilitated a parent support group for Hispanic families with M.R./D.D.
children. Participated in interdisciplinary case conferences. Presented program
progress reports to the Advisory Board and quarterly reports to the Developmental
Disabilities Planning Council. Developed a Minority Outreach Project newsletter
to expand program visibllity,
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Case Manager (12/86-6/88)

Responsible for the management of a caseload of 30 mentally retarded adults
in a day treatment program facility, Developed individual service plans. Prepared
quarterly and annual reports on client progress. Pacilitated multi-disciplinary
conferences with familles and group home staff. Interacted with families and
group home personnel to ensure the proper implementation of client treatment
plans. Co-led sibling and parent support group. Coordinated between day
treatment and day training programs.

Developmentat Specialist/Head Teacher (2/86-12/86)

Conducted classes in independent living and self-care skills. Organized instruction
for two groups of 10-15 mentally retarded adults. Prepared monthly goals and-
progress notes. Attended muiti-disciplinary conferences to report on client
progress. Initlated and organized fashion and talent shows,

Assistant Developmental Specialist (4/84-2/86)
Assisted in classroom under the direction of a developmental specialist. Rotated
through various classes and aided in preparing progress notes.

GRADUATE FIELD EXPERIENCES

WESTCHESTER ASSOCIAT:ON FOR RETARDED CITIZENS - 1989 to 1990
White Plains, New York

Minority Outreach Project (9/89-7/90) 4

Developed and implemented an outreach program targe-~4 at community agencies
and clvic organizations to enhance awareness of program. Oriented, trained
and supervised outreach specialist. Developed a registry of Hispanic professionals
to provide more culturally sensitive services to the Hispanic population,

Day Treatment Program (9/88-7/89)

Directed a weekly supportive counseling and problem solving group for mild to
moderately retarded adults. Provided individual counseling to four adult clients.
Conducted intake interviews with families and clients, WVrote peychosocial
assessments and placement recommendations.

PROFESSIONAL INVOLVEMENT

REGIONAL PLANNING GROUP FOR EARLY INTERVENTION

Participate in the identification and recommendations for {mprovement and expunsion
of specislized services to be offered to developmentally disabled children from bdirth
to three years of age.

"The Infant at Risk: Contemporary Perspectives and Interdisciplinary Issues”, New
York University Summer Institute, July 10-14, 1989,

"Infants, Children and Families: Challenges of the 90's", assessment and intervention
strategies for children with special needs, Variety Pre-school Workshop, November
14-16, 1989.
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PRESENTATIONS

"Cultural Sensitivity: Working with Puerto Rican Pamilies,” Continuing Bducation
Consortium for Early Intervention Providers, Lowell, Massaschusetts, June 4, 1991.

"Cultural Sensitivity: Working with Puerto Rican Families," Continuing Bducation
Consortium for Early Intervention Providers, Northampton, Massachusetts, June
11, 1991, '

"Cultural Sensitivity Awareness”, Mercy College, Dobbs Ferty, New York, December
4, 1990.

"Meritorious Efforts in Minority Outreach: The WARC Experience”, Annual
Conference of Quality of Care, Albany, New York, May 15-16, 1990.

"Working with Minority Populations and its Impact on Service Delivery®, Mental
Retardation Institutc, Westchester County Medical Center, February 15, 1990.

LANGUAGES

Bilingual English/Spanish

REFBRENCES

Avalilable upon request.




Deirdre Barnwell, M.A.

Education

Teachers College, Columbia University 1986 M.A. Early Childhood Special Education
Dominican College, Blauvelt NY 1984 B.A. Psychology/Special Education
Certification

1986 Permanent NY State Teacher Certification: K-6 and Special Education

Professionai Experience

1991-Present Training Associate, Ninos Especiales Outreach Training Project and the
Birth to 3 Outreach Training Project, Westchester Institute for Human
Development/Family Support and Early Intervention Department, Valhalla, NY

1991-1992 Bilingual Educational Evaluator, Comprehensive Counseling
Services, Inc. Brookiyn, NY

1988-1990 Special Education Teacher/ Trainer, Umted States Peace Corps,
Honduras, Central America

1986-1988 Early Intervention Teacher, Association for Retarded Citizens, Early
Childhood Center, Pomona, NY

1984-1986 Developmental Disability Specialist, Venture Day Treatment Center,
Sparkill, NY

Selected Invited Presentations
Barnwell, D., & Freyre, G. (1992). Cultural Diversity: A cultural workshop focusing on womens’ issues.
Presented at the Maternal infant Health Services Network Annual Conference, Kingston, NY.

Barnwell, D., & Freyre, G. (1992). Ethnic and racial perspectives on parenting. Presented at Wheelock
College, MA.

Barnwell, D., & Freyre, G. (1992). Cultural sensitivity in early intervention. Presented at the New England
Resource Access Project's Annual Conference. Conn.

Barnwell, D., & Freyre, G. (1992). Cultural attitudes and children with disabilities. Presented at the New
York Resource Access Project's Annual Conference, NY, NY.

Barnwell, D., & Freyre, G. (1991). Early intervention within a cultural context. Presented at the 7th Biennial
National Training Institute of the National Center for Clinical Infant Programs, Washington, D.C.
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Publications

Barnwell, D. (1991). Nuevos amigos. Published by Chapel Hill Training Outreach Project, Chapel Hill,
North Carolina.

Professional Organizations

National Member of the Council for Exceptional Children: Division of Early Childhood and Division of
International Special Education

National and Local Member of the National Association for the Educaticn of Young Children

Committee member, March of Dimes Health Professionals Advisory Committee for Rockland, Westchester,
Fairfield, and Putnam Counties

Committee member, March of Dimes Healthy Mothers/ Healthy Babies National Campaign

Local Member , Together Our Unity Can Heal (TOUCH), of Rockland County, NY.
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Earty Intervention
Westchester Institute for Human Development
Cedarwood Hall
New York Medical College

CULTURAL SENSITIVITY WORKSHOP

AGENDA
TOPIC: FORMAT;
Mumbo Jumbo Group Activity
Definitions of Culture, Values Group Activity
& Cultural Sensitivity Lecture/Group Discussion
Crisis of Migration, Objectives Lecture/Group Discussion
& Transition
BREAK ‘ 10 minutes
Summary of Cultural Considerations Lecture/Group Discussion
& Recommendations for
Intervention
Alternative Medical Practices Lecture/Group Activity &
Discussion
Role Play (Optional) Group Discussion




NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention
Westchester Institute for Human Development
Cedarwood Hall
New York Medical College
CULTURAL SENSITIVITY WORKSHOP

OBJECTIVES

At the end of this session, the participants will:
1. Be familiar with Public Law 99-457..
2. Define culture and cultural sensitivity.

3. Be familiar with migration and transition issues as well as unique
cultural characteristics of the Hispanic/Latino population.

4, Be familiar with altemative medicinal practices (Folk Medicine).

5. Describe culturally sensitive strategies to utilize with culturally diverse
families. -
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRI/CEDARWOOD HALL
FAMILY SUPPORT/EARL! INTERVENTION

CULTURAL SENSITIVITY WORKSHOP

AGENDA

TOPIC FORMAT
Mumbo Jumbo Activity
Logistics Pre-measures
Reading Reaction ' Group discussion
Project introductions Lecture
* N.E.P. components
* OQutreach Training
What's cultural sensitivity/ Group activity
competence?
Demographics Lecture
Activity Group activity
Break

Crisis of migration, objectives, Lecture/discussion
situation & transition

Cultural ccnsiderations Group Activity
Strategies for intervention
Immigration issues

wrap up Post-measures

| ~ 107




NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRI1/CEDARWOOD HALL
FAMILY SUPPORT/EARLY INTERVENTION

CULTURAL SENSITIVITY WORKSHOP

OBJECTIVES

At the end of this session, the participant will:

1.

Be familiar with the five components of the Nifos
Especiales Program.

Be familiar with migration and transition issues.

Be familiar with unique .cultural characteristics among
different ethnic groups.

Describe culturally sensitive strategies to utilize with
families from culturally diverse families.

Define cultural sensitivity/competence.




NINOS ESPECIALES OUTREACH TRAINING PROJECT

ACTIVITY _
o s o
Area Characteristics of Characteristics of
The Puerto Rican/ Your Culture

Hispanic Culture

*Family Relationships

*Child Rearing

*Support Networks

*Social Etiquette

*Sense of Time

*Noise and Movement

*Belief in Fate
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention
Waestchester Institute for Human Development
Cedarwood Hall
New York Medical College

CULTURAL SENSITIVITY WORKSHOP

Pre/Post Questionnaire

When we talk about cultural sensitivity/competence, we are talking
about:

a) Values e) Respect

b) Beliefs " )  Tolerance

c)  Sociai Norms g) Atflitude

d) Behavior A h) Al of the above

The Puerto Rican peopie in the United States are eligible for state services.

a Tue
b) False
c) I'm not sure

Of the cultural groups living in the U.S. which is eligible for federal and state
services:

a) Puerto Rican
b) Colombian
c) Mexican

d) Vietnamese
e) Haitian

When did the largest migration of Puerto Ricans occur?

Please turn over............
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Puerto Ricans need to go through the immigration process.

Q) True
b) False
c) I'm not sure

Child rearing in Puerto Rican and other Hispanic nationdiities...

Q) Foster independence

b) Foster dependence

c) Foster independence and competition
d) Foster dependence and sharing

e) I'm not sure

Public Law 99-457 states that:

Q) States are mandated to provide services for children with
disabilities from birth through five years of age.

b)  States are mandated to provide services for children with
disabilities from birth to three years of age.

- ¢)  States determine whether services are provided for children with

disabilities from birth thorough five years of age.

d) State are mandated to provide services for children with disabilities
form three through five years of age, and can determine whether
they will provide services for handicapped children from birth to
three years of age.

Who has been designated the lead agency in New York for programs -
serving children with disabilities and children at-risk between the ages of
birth and three years?

a) Department of Education

b) Depariment of Health

c) Department of Mental Retardation
d) Interagency Coordinating Councll
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CULTURAL SENSITIVITY WORKSHOP

READINGS/REFERENCES

Anderson, P. & Fenichel, E. (1989) Serving Culturally
Diverse Families of Infants and Toddlers with
Developmental Disabilities. Washington, D.C.: National
Center for Clinical Infant Programs.

Roberts, R. (1990) Developing Culturally Competent
Programs for Families of Children with Special Needs.
Washington, D.C.: Georgetown University Child
Development Center.

Wayman, K., Lynch, E. & Hanson, M. (1990) Home-based
Early Childhood : Cultural Sensitivity in a Family
Systems Approach. Topics in Early Childhood Special
Education 10(4), 56-75.
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Cultural Sensitivity

CRISIS OF MIGRATION

Why do Puerto Ricans migrate to the mainland?

nditi favorabl
1. relatively short distance;
2. low cost for transportation;
3. being an American citizen.
Situation in P Ri
1. over population;
2. unemployment;

3. poverty.
Objeti

1. hopes of economic success with intentions of returning to
Puerto Rico; :

2. adequate housing;
3. health services;

4. hope for a better life.
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Why has transition been so difficult?

1.

2.

10.

11.

12,

13.

loss of family support network;

language barrier and limited ability to master new
environment;

lack of awareness of community resources;
rural background - limited job skills;

relatively young adults with a young family;

_general anxiety - back in Puerto Rico

- new location;

at any given point in time, a high percentage of the community
has recently arrived from the Island, and therefore in great
need of aid and support;

most of the community will have lived in the city a relatively
short time, and therefore will have fewer and less effective
social networks;

there will be relatively few highly educated Puerto Ricans
whom the community can rely upon for support and
leadership;

much of the community wiil experience language problems;

there will have been a relatively short time period in which to
develop community cohesion and community organization;

a large percentage of the community will be more concerned
with meeting their own crucial needs than in joining in
concerted community action;

the community will possess little starting capital for the

founding of Puerto Rican businesses, and therefore there will
be a relative lack of Puerto Rican goods and services.
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Cultural Sensitivity

Culture-Specific Ailments

The following maladies normally do not afflict Americans:

1. Empacho (indigestion): Stomach cramps, vomiting, and
diarrhea due to a "ball of food" clinging to the stomach wall.
It is believed to be caused by being forced to eat against
one's will. "Some Mexican-Americans treat empacho with
massages along the spinal cord and ingestion of castor oil
with citrus juice. Other cultural groups prefer hot Epsom
salts and mercury (asogue). -

2. Caida de la mollera ("sunken fontanel"): Downward
dislocation of the fontanel thought to be caused by a fall or
by the too rapid removal of bottle or breast from a nursing
infant and accompanied by diarrhea, fever, poor nursing,
and irritability. Treatments vary and include prayers and
shaking the child to reposition the fontanel, applying
upward pressure on the child's hard palate, and suction
over the area of the fontanel.

3. Mal aire ("bad air"): Said to be caused by exposure to cold
air, includes pain, muscle spasms, facial twitching, or
paralysis. It can be avoided by covering up before exposing
the body to cold air; e.g., by draping the patient during
medical examinations.

4. Mal ojo ("evil eye"): An ailment known since ancient times,
originated in the Far East and traveled via the Middle East to
Spain, Northwest Europe, England, and Ireland. It is
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believed to be caused by the gaze of an individual with
“strong eyes", often a pregnant woman. Newborns are
especially vulnerable, but young children and adult women
are also susceptible. Symptoms include inconsolable crying,
fever, and fretfulness. Treatment consists of having the
individual with the "Strong eyes" touch the victim. Prayers
and charms are also used, as are raw eggs rubbed over the
body or placed under the patient's bed.

5. Susto ("Fright"): Results in loss of appetite, listlessness,
restless sleep, and pallor. It is supposedly brought on by a
frightening experience which causes the soul (espiritu) to
leave the body. In Argentina, too much cold, sun, or
hunger are said to cause susto. Healing requires ritual
cleansing (limpiar) of the body with special herbs, talking
about the experience, prayers, and invocations.

6. Ataque ("attack,” "Puerto Rican syndrome”): Is a form of
hysterical reaction to stress and anxiety with hyperkinetic
seizures, hyperventilation, and altered states of ’
consciousness. A spiritualist can usually effect a cure.

7. Brujeria or embrujo ("witchcraft" or “"sorcery"): Will
cause a victim to feel tired, restless, and unable to sleep.
"Loss of mind" and impotence can also occur. Folk healers
will treat this syndrome. '
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NINOS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION
MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

Cultural Sensitivity

EXAMPLE OF SOCIO/CULTURAL ASSESSMENT FORMAT
Place of birth/place of origin

- Puerto Rico vs..Cuba vs. Mexico
- urban vs. rural

Recency of Armrival to the Mainland/USA

- years in the States
- years in local residence
- previous place of residence in the States

C muni i E . ] II

- Spanish dominant
English dominant

- bilingual

Social Support Network Available
- family |

- friends/neighbors

- church/ethnic clubs-social agencies
- social agencies
- folk healers

Usual Pattern of Health Care (including)

- ethnomedical beliefs and practices, folk beliefs
- past experience with U.S. care system

- regularity of primary care sources

- use of over the counter drugs

- use of home remedies

- beliefs in espiritismo
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6. Economic Status

- occupation/employment
- health insurance coverage
- car ownership

- phone ownership

- economic assistance

7. Environmental Situation

- safety of housing
- satisfaction with housing
- rodent, or other infestation

8.  Transportation Resources

- usual source of transportation
- distance from source of care
- knowledge of mass transit system

9.  Nutritional Patterns

- patterns of eating (# feeding and times)
- 24 hour recall of food intake

- local ethnic market

- super market

10. Education
- years in school
- literacy

11. Life Routine

- description of typical day
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Cultural Sensitivity

RECOMMENDATIONS FOR
INTERVENTIONIST

Demonstrate awareness and respect

Include older relatives and friends in intervention
strategies |

Do not duplicate services provided by extended
family and offer to assist famlly in locating other
needed services

Identify and use the preferred names

Demonstrate awareness and respect of Puerto Rican
community

Eye contact should not be intense (especially
between the opposite sexes) as this may be
inferred as intimidation or flirtation

Reminders of scheduled appointments are initially
helpful with an explanation about the Anglo-
American structured sense of time

Recognize and respect spiritual heritage of family
and dispel beliefs that may be harmful to the child
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Initiate referral and assist with obtaining services
if desired by the family

Provide home visitors of the same culture and who
speak the same language whenever possible.

Assure that materials for families are available in
the primary language

Develop strong linkages with cultural advocacy
groups

Focus on what the family wants rather than on
what the program and staff want to provide

Allow the client to choose seating for comfortable
personal space and eye contact

Avoid slang, technical jargon and complex
sentences |

Use open-ended questions or questions phrased in
several ways to obtain information

Determine the client's reading ability before using
written materials in the process

Check for client understanding and acceptance of

recommendations

Understand own cultural values and biases

Promote positive change
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NINQS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION
MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

PARTICIPANT INFORMATION

NAME:

AGENCY:

DATE:

Have you been to a Birth to Five Inservice training before?

If yes, when?

What is you current position?

Early Childhood Special Educator

Occupational Therapist

Physical Therapist

Speech Pathologist

Nurse

Administrator/Supervisor/Coordinator of Special
Education

Administrator/Supervisor/Coordinator of Early
Intervention
Administrator/Supervisor/Coordinator of Day Care
Nursery School/Day Care Teacher

Consultant

Guidance Counselor

Learning Disabilities Teacher

Psychologist

Social Worker

Other

i

T T
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What is the area of your Certification/License?

— Early Childhood Ed. — Early Childhood Special Ed.
- PT — or

—— Special Education —— Psychology

——— Blind/Visually Impaired —— Administration

—— Elementary Ed. —— Reading

— Learning Disabilities —— Speech Pathology

—— Counseling —  Social Work

—— Nursing —— Hearing Impaired

Have you had any formal training focusing :
on the birth to three population? — yes —___no

How long have you been serving 0-3 yr. olds?

How long have you been teaching or working in
. your field?

What type of previous experience have you had?

3-5 year olds - Early Intervention
Primary Special Ed.
Adolescents/Adults - Special Ed.
0-5 typical children

Elementary Regular Ed.

Secondary Regular Ed.

Other Education
Other (Please List)

NENREEE

Have you had any training during the past two years
on this institute's topic?
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Who do you serve?

————

————

0-18 month old children

18 months-3 year old children

parents and families

What are the .types of disabilities of children you serve?

What is your current

mild/moderate MR
multihandicapped
blinc¢

hearing impaired
developmental delays

medically involved

severe/profound MR
physical handicaps
deaf/blind

learning disabled
emotionally disturbed

behavior disordered

speech and language —_ other
delayed

degree?
BA - BS — MA
MS —— MEd — Oth year cert.
MSW — EdD. — Post Masters
Ph.D. —RN —CCcC.-sLp
Other
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Cultural Sensitivity Institute

INDIVIDUAL SESSION EVALUATION

Session: Speaker: Date:

Please rate the following aspects of the session using the scale below.

5 = Excellent ' 4 = Good 3 = Average
2 = Below Average 1 = Poor NA -= Not Applicable
1. Preparation of the speaker 5 4 3 2 1 NA

- 2. Knowledge/expertise of the speaker 5 4 3 2 1 NA
3. Quality of written support materials 5 4 3 2 1 NA

4. Opportunities provided for questions 5 4 3 2 1 NA
and discussion

5. Presentation methods and techniques 5 4 3 2 1 NA

6. Use of audio visuals 5 4 3 2 1 NA
7. Usefulness of the information 5 4 3 2 1 NA
8. Overall rating of the session 5 4 3 2 1 NA

9. What were the benefits of this session to you professionally?

10. What didn't you like about the session?




NINOS ESPECIALES OUTREACH TRAINING INSTITUTE
FAMILY SUPPORT/EARLY INTERVENTION
MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

INDIVIDUAL SESSION EVALUATION

Name: Date:

Agency:

Please rate the following statements on a scale of 1 through 5:
1 indicating that you strongly disagree with the statement,
2 indicating that you mildly disagree with the statement,
3 indicating neutral,
4 indicating that you mildly agree with the statement,
5 indicating that you strongly agree with the statement.

Strongly Neutral ‘ Strongly
Disagree Agree
I. CONTENT ‘
1. Objectives of the training were met. 1 2 3 4 5
2. All topics on the agenda were 1 2 3 4 5
addressed.
3. The materials {e.g., readings, 1 2 3 4 5

overheads) were relevant to the
training content.

4. Adequate illustrations and examples 1 2 3 4 5
were used during presentations.

5. Time was well organized. 1 2 3 4 5

6. The information is relevant and can 1 2 3 4 5
be applied to my work situation.

7. 1 feel I now have a better under- 1 2 3 4 5
standing of the subject presented.
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II. PRESENTER

1. The presenters were well prepared 1 2 3 4 5
and organized.

2. The presenters were knowledgeable 1 2 3 4 5
in the subject.

3. The presenters used a variety of 1 2 3 4 5
activities that corresponded with
the content.

4. The presenters were easy to listen 1 2 3 4 5
to.

5. The presenters valued our input. 1 2 3 4 5

III. LOGISTICS OF PRESENTATION

1. I found the environment to be 1 2 3 4 5

-comfortable.

2. There was adequate time for breaks 1 2° 3 4 5
during the training sessions.

3. The size of the group was 1 2 3 4 5
appropriate for the sessions.

4. The location of the training was 1 2 3 4 5
convenient for me.

5. The day and time of the training was 1 2 3 4 5
convenient for me.
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IV. QUESTIONS
1. What did you find most helpful about this workshop?

2. What did you find least helpful about this workshop?

3. What additional information would you like to see included in future
cultural sensitivity workshops?

4. What will you do differently as a result of this workshop?

Q N l 25




APPENDIX D




NINOS SSPECIALES OUTREACH TRAINING PROJECT
MRI/CEDARWOOD HALL
FAMILY SUPPORT/EARLY INTERVENTION

INDIVIDUAL FAMILY SERVICE PLAN (IFSP)

WORKSHOP AGENDA

TOPIC

Logistics

Activity

P.L. 99-457 &
P.L. 94-142

IFSP

IFSP Components
Similarities & differences
between the IEP & IFSP

Family Empowerment
Identifying family concerns,
priorities and resources

Writing family outcomes

Wrap up

FORMAT
Pre-measures
Group activity

Lecture/group discussion

Video presentation

Lecture/group discussion

Lecture/group activity

Group activity

Pogst-measures
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRI/CEDARWOOD HALL
FAMILY SUPPORT/EARLY INTERVENTION

INDIVIDUAL FAMILY SERVICE PLAN (IFSP)

WORKSHOP OBJECTIVES

At the end of this session, participants' will:

1. Be able to name and describe the eight components of an
IFSP.

2. Comprehend P.L. 99-457 and the legal requirements for an
IFSP.

3. List two differences and similarities between an IFSP
and an IEP. :

4. Be able to write a family outcome using a process and

product format given a case study.

5. Be able to.identify family concerns, priorities and
resources (strengths and needs) given a case study.
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Name:

NINOS ESPECIALES OUTREACH TRAINING PﬁOJBCT
MRI/CEDARWOOD HALL
FAMILY SUPPORT/EARLY INTERVENTION

IFSP PRE/POST QUESTIONNAIRE

Date:

Public law 99-457 states that:

a) states are mandated to provide services for
handicapped children from birth through five years
of age.

b) states are mandated to provide services for'
handicapped children from birth to three years of
age.

c) states determine whether services are provided for
handicapped children from birth through five years
of age.

d) states are mandated to provide services for
handicapped children from three through five years
of age, and can determine whether they will provide
services for handicapped children from birth to
three years of age.

In what year are programs that serve handicapped
children between the ages of birth to three years
required to have services in place under P.L. 99-457?
a) 1989-1990

b) 1990-1991

c) 1991-1992

d) 1992-1993
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3. Who has been designated as the lead agency in
Connecticut for programs serving handicapped chlldren
between the ages of birth to three years?

a) Department of Education

b) Department of Health

c) Department of Mental Retardation
d) Interagency Coordinating Council

4. What three components are included in an IFSP that are
not included in an IEP?

5. Based on the results of a family assessment, the Early
Intervention Specialist should decide what the family's
strengths and concerns are.

True False
6. Goals that address needs prioritized by the family
should always be included in the IFSP.

True False

7. According to P.L. 99-457, IFSP's need to be reviewed

every months and rewritten every
months.
8. Define family empowerment
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10.

11.

12.

13.

14,

Family empowerment means:
a) helping families by doing whatever we can

b) telling families what they can do to take more
power in their lives

c) families making informed choices

d) families being their own case managers

List two guidelines for enabling and empowering families

questions are the most

effective means of obtaining information from families.
a) Direct

b) Close-ended

c) Open-ended

Circle, from the list below, those techniques that are
considered to be effective means of assessing families.
a) interview

b) - observing interactions

c) questionnaire

Name two factors that may affect family participation

Write an example of a family goal.
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15. wWhat is the first step in the IFSP planning process?
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NINOS ESPECIALES OUTREACH TRAINING PROJECT -
MRI/CEDARWOOD HALL
FAMILY SUPPORT/EARLY INTERVENTION

INDIVIDUAL FAMILY SERVICE PLAN WORKSHOP

READINGS/REFERENCES

1. Campbell, Philippa H. (1990) The Individual Family
Service Plan: A Guide for Families and Early
Intervention Professionals. Family Child Learning
Center: Ohio.

2. Dunst, C., Trivette, C., & Deal A., (Eds.) (1988)
Enabling and Empowering Families. Cambridge, MA:
Brookline Books, Inc.

3. Johnson, B.H., McGonigel, M.J., & Kaufmann, R.K. (1989;
1991). Guidelines and recommended practices for the
Individualized Family Service Plan. Washington, D.C.:
Association for the Care of Children's Health.
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Guidelines for
Enabling and Empowering Families

* Be both positive and proactive in interactions with families.
* Oéfer help in response to family-identified needs.

* Permit the family to decide whether to accept or reject help.
* Offer help that is normative.

* Offer help that is congruent with the family's appraisal of
their needs.

* Promote acceptance of help by keeping the response costs
low.

* Permit help to be reciprocated.

* Promote the family's immediate success in mobilizing
resources.

* Promote the use of informal support as the principle way of
meeting needs.

* Promote a sense of cooperation and joint responsibility for
meeting family needs.

* Promote the family member's acquisition of effective
behavior for meeting needs.

* Promote the family member's ability to see themselves as
an active agent responsible for behavior change.

Source: Dunst, C. J., Trivette, C. M., & Deal, A. G. (1988). Enabling and
empowering families: Principles and guidelines for practice.
Cambridge, MA: Brookline.
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HANDOUT
GUIDELINES FOR COMMUNICATING
WITH PARENTS

Be positive in your interactions. In addition to identifying
problems and areas of concern, talk about the strengths that
you see in the child and the family. Without positive
interaction, parents will be reluctant to engage in any

meaningful contact and will quickly feel that they are "not
liked".

Offer constructive suggestions to issues that parents have
identified. The need areas that parents identify may be very
different from what you see at school, but are equally
important to the child and family. Work with the family to
address these issues. Let them know that their input is
valuable.

Promote a sense of cooperation and joint responsibility. Value
the parent/professional partnership as a valid process for
meeting the total needs of the child and family.

Assist families in identifying their own resources. Do not
foster a dependsncy. Rather, give families the information
they need to make their own choices and decisions.

Recognize that progress in school may not reflect any
improvement in the quality of interaction at home.

Your successes may mean little to the family, as success or
difficulty at home may not mean much to the schicol staff. All
of these issues arc important to you, the child and the family.
The responsibilities of both parent and professional is to find
a method to address cach issue.
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Aécording to Part H of P.L. 99-457
Early Intervention services are:
family training
counseling and home visits
speech pathology and audiology
occupational therapy
physical therapy
psychological services
service coordination

medical services as necessary for diagnostic
and evaluation services

early identification
screening and assessment
related health services necessary to enable

the infant or toddler to benefit from the early
intervention services

(34 C.F.R § 303.12)
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WHAT IS AN INDIVIDUALIZED FAMILY
SERVICE PLAN?

A DECISION MAKING PROCESS

FOR THE PURPOSE OF DESIGNING
INTERVENTION

ACCORDING TO THE GUIDELINES OF P.L.
99-457, PART H

FOR INFANTS & TODDLERS WITH
DISABILITIES

AND THEIR FAMILIES

137




Figure 1

A Process for Individual Family Service Planning

Establish philosophy, values,
and guiding principles

Inihal contact with the Family/
Child to:

1. Establish rapport;

2. Provide an information exchange;
3. Screen for program eligibility.

F A ‘
Child Evaiuation to:
Tracking 1. Determune eligibility;

2. Provide data to describe current
develoomental performance,

No further
conract

Determine desired outcomes through:
1. Initial IFSP Team meetng;

4 2. Family priorities, concerns, and
resources;

and N

Write 'desited outcomes on IFSP
document.

/\ Establish child strengths/needs and

famdy concerns/resources in relation

to each desired outcome through on-

going assessment data; specily £l

services that may be provided as
selected by the family.

S

I Implementation of Servics Plan to:
1. Specily component objectives;
2. Determine needs for further ongowg /\
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3. Soecify documentation plan.
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Petiodic Review and Updating of IFSP
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Annual Review of IFSP
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NINOS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION
MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

PARTICIPANT INFORMATION

NAME:

AGENCY:

DATE:

Have you been to a Birth to Five Inservice training before?

If yes, when?

What is you current position?

Early Childhood Special Educator
Occupational Therapist

Physical Therapist

Speech Pathologist

Nurse

Administrator/Supervisor/Coordinator of Special
Education

Administrator/Supervisor/Coordinator of Early
Intervention '
Administrator/Supervisor/Coordinator of Day Care
Nursery School/Day Care Teacher

Consultant

Guidance Counselor

Learning Disabilities Teacher

Psychologist

Social Worker

Other

N

|
|

T
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What is the area of your Certification/License?

Early Childhood Ed. —— Early Childhood Special Ed.
PT or
Special Education —— Psychology

Blind/Visually Impaired —— Administration

——_ Elementary Ed. — Reading

_— .Learning Disabilities —— Speech Pathology
_— Counseling —— Social Work

——— Nursing — Hearing Impaired

Have you had any formal training focusing
on the birth to three population? yes no

How long have you been serving 0-3 yr. olds?

How long have you been teaching or working in

your field?

What type

of previous experience have you had?

3-5 year olds - Early Intervention
Primary Special Ed.
Adolescents/Adults - Special Ed.
0-5 typical children

Elementary Regular Ed.

Secondary Regular Ed.

Other Education
Other (Please List)

Have you had any training during the past two years

on this institute's topic?
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Who do you serve?

——————

parents and families

0-18 month old children

18 months-3 year old children

What are the types of disabilities of children you serve?

blind

hearing

delayed
What is your current
BA
MS
MSWwW
Ph.D.

Other

developmental

mild/moderate MR

multihandicapped

impaired

delays

medically involved

speech and language

degree?

BS

Ed.D.

M.Ed.

severe/profound MR
physical handicaps
deaf/blind

learning disabled
emotionally disturbed
behavior disordered

other

MA
6th year cert.

Post Masters

— C.C.C.-SLP
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NINOS ESPECIALES OUTREACH TRAINING INSTITUTE
FAMILY SUPPORT/EARLY INTERVENTION
MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

INDIVIDUAL SESSION EVALUATION

Name: Date:

Agency:

Please rate the following statements on a scale of 1 through 5:
1 indicating that you strongly disagree with the statement,
2 indicating that you mildly disagree with the statement,
3 indicating neutral,
4 indicating that you mildly agree with the statement,
5 indicating that you strongly agree with the statement.

Strongly Neutral Strongly
Disagree Agree
I. CONTENT '
1. Objectives of the training were met. 1 2 3 4 5
2. All topics on the agenda were 1 2 3 4 5
addressed. '
3. The materials (e.g., readings, 1 2 3 4 5

overheads) were relevant to the
training content.

4. Adequate illustrations and examples 1 2 3 4 5
were used during presentations.

5. Time was well organized. 1 2 3 4 5

6. The information is relevant and can 1 2 3 4 5
be applied to my work situation.

7. I feel 1 now have a better under- 1 2 3 4 5
standing of the subject presented.
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I1.

III.

. The presenters were knowledgeable

PRESENTER

. The presenters were well prepared 1

and organized.

1
in the subject.
. The presenters used a variety of 1

activities that corresponded with
the content.

. The presenters were easy to listen 1

to.
. The presenters valued our input. 1
LOGISTICS OF PRESENTATION
. I found the environment to be 1
comfortable.

. There was adequate time for breaks 1

during the training sessions.

. The size of the group was 1
appropriate for the sessions. '
. The location of the training was 1

convenient for me.

. The day and time of the training was 1

convenient for me.
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IV. QUESTIONS
1. What did you find most helpful about this workshop?

2. What did you find least helpful about this workshop?

3. What additional information would you like to see included in future
IFSP workshops?

4. What will you do differently as a result of this workshop?

Q ]44
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRVInstitute for Human Development
Family Support/Early Intervention

FAMILY-CENTERED CARE

WORKSHOP AGENDA

TOPIC FORMAT

Logistics

Introductions Group Discussion

A Objectives

B. Handouts

Values clarification _ : * Group Activity

Family-centered care Video Presentation
Group Discussion

Break

9 Key elements of family-centered Group Activity

care & family empowerment

Evaluate current practices & Activity Brass Tacks
program philosophy in regards to & Group Discussion
a family-centered care philosophy

Closing/Evaluation Individual/Group Activity
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRVInstitute for Human Development
Family Support/Early Intervention
FAMILY CENTERED CARE
WORKSHOP OBJECTIVES

At the end of this session, participants’ will:

L Identify the 9 elements of family-centered care and describe with a list of ideas how
they can apply each element to their work with families.

2. Evaluate their program’s current family-centered practices using the Brass Tacks
Self-Rating Activity Part 1.

3. Provide specific examples of family strengths and needs using the families in the
video presentation or families involved in their program.

4. Review their program’s current philosophy and compare it to a family-éentered care
philosophy.
5. Develop one philosophy statement that might be used in an early intervention

program in regards to the "role of families".
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' MRUV/Institute for Human Development
Family Support/Early Intervention
New York Medical College

FAMILY-CENTERED CARE WORKSHOP
PRE/POST QUESTIONNAIRE

Public Law 99-457 state that:

a. States are mandated to provide services for children with disabilities from
birth through five years of age.

b. States are mandated to provide services for children with disabilities from
birth to three years of age.

c. States determine whether services are provided for children with disabilities
form birth through five years of age.

d. States are mandated to provide services for children with disabilities from
three through five years of age, and can determine whether they will provide
services for handicapped children form birth to three years of age.

Who has been designated as the lead agency in New York for programs serving

children with disabilities and children at-risk between the ages of birth and three

years?

a. Department of Education

b. Department of Health

c. Department of Mental Retardation

d. Interagency Coordinating Council

List two principles of family-centered care.

a.

b.

The role of families in a family-centered care approach is: (circle all that apply)
a. Listen and follow all advice given by professionals.

b. To be coequal members of the early intervention team.
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c. Stay home and attend meetings only when necessary.

d.  Make informed choices.

The role of the professional in a family-centered care approach is: (circle ail that
apply)

a. Identify the needs of the child and family.

b. Assist families in identifying their own resources.

c. Complete the IFSP and then share it with the family.

d. ’

To be a coequal member of the early intervention team with the family being
another member.

Family empowerment means:

a.
b.
c.

d.

Helping families by doing whatever we can.
Telling families what they can do to take more power in their lives.
Family making informed choices.

Families being their own case managers.

The key elements of family-centered care were developed as part of who's initiative
in 1987?

a.

b.

C.

d.

George Bush
Lamar Alexander
C. Everett Koop
T. Berry Brazelton

questions are the most effective means of obtaining

information from families.

a.

b.

Direct
Close-ended

Open-ended
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FAMILY CENTERED CARE WORKSHOP
READINGS/REFERENCES

Dunst, CJ., Trivette, D.M., & Deal, A (1988). Enabling and empowering families:
Principles and guidelines for practice. Cambridge, MA:  Brookline Books.

Kligo, Jennifer L. A family centered approach to early intervention.
Interdisciplinary infant & service training UAP Virginia Institute for Developmental
Disabilities. :

Edelman, L./(ED.). (1991). Getting on Board: Training Activities to Promote the
practice of family-centered care. Bethesda, MD: Association for the Care of
Children’s Health.




HANDOUT
GUIDELINES FOR COMMUNICATING
WITH PARENTS

Be positive in your interactions. In addition to identifying
problems and areas of concern, talk about the strengths that
you see in the child and the family. Without positive
interacticn, parents will be reluctant to engage in any
meaningful contact and will quickly feel that they are "not
liked".

Offer constructive suggestions to issues that parents have
identified. The need areas that parents identify may be very
different from what you see at school, but are equally
important to the child and family. Work with the family to
address these issues. Let them know that their input is
valuable.

Promote a sense of cooperation aind joint responsibility. Value
the parent/professional partnership as a valid process for
meeting the total needs of the child and family.

Assist families in identifying their own resources. Do not
foster a dependency. Rather, give families the information
they need to make their own choices and decisions.

Recognize that progress in school may not reflect any
improvement in the quality of interaction at home.

Your successes may mean little to the family, as success or
difficulty at home may not mean much to the school staff. All
of these issues are important to you, the child and the family.
The responsibilities of both parent and professional is to find
a method to address each issue.




Guidelines for
Enabling and Empowering Families

* Be both positive and proactive in interactions with families.
* Offer help in response to family-identified needs.

* Permit the family to decide whether to accept or reject help.
* Offer help that is normative.

* Offer help that is congruent with the family's appraisal of
their needs.

* Promote acceptance of help by keeping the response costs
low.

* Permit help to be reciprocated.

* Promote the family's immediate success in mobilizing
resources.

* Promote the use of informal support as the principle way of
meeting needs.

* Promote a sense of cooperation and joint responsibility for
meeting family needs.

* Promote the family member's acquisition of effective
behavior for meeting needs.

* Promote the family member's ability to see themselves as
an active agent responsible for behavior change.

Source: Dunst, C. J, Trivette, C. M., & Deal, A. G. (1988). Enabling and
empowering families: Principles and guidelines for practice.
Cambridge, MA: Brookline.
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NINOS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION
MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

PARTICIPANT INFORMATION

NAME:

AGENCY:

DATE:

Have you been to a Birth to Five Inservice training before?

If yes, when?

What is you current position?

Early Childhood Special Educator

Occupational Therapist

Physical Therapist

Speech Pathologist

Nurse

Administrator/Supervisor/Coordinator of Special
Education

Administrator/Supervisor/Coordinator of Early
Intervention
Administrator/Supervisor/Coordinator of Day Care
Nursery School/Day Care Teacher

Consultant

Guidance Counselor

Learning Disabilities Teacher

Psychologist

Social Worker

Other
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What is the area of your Certification/License?

——— Early Childhood Ed. — Early Childhood Special Ed.

- PT - or

_—_ Special Education | - Psychology
——— Blind/Visually Impaired ——— Administration
—_ Elementary Ed. —— Reading

Learning Disabilities —— Speech Pathology

——_ Counseling -0 Social Work

Nursing ——— Hearing Impaired

Have you had any formal training focusing

on the birth to three population? —_ yes no

How long have you been serving 0-3 yr. olds?.

How long have you been teaching or working in
your field?

What type of previous experience have you had?

3-5 year olds - Early Intervention
Primary Special Ed.
Adolescents/Adults - Special Ed.
0-5 typical children

Elementary Regular Ed.

Secondary Regular Ed.

Other Education
Other (Please List)

Have you had any training during.the past two years
on this institute's topic?
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Who do you serve?

————

0-18 month old children

——— 18 months-3 year old children

——— e

parents and families

What are the types of disabilities of children you serve?

—__  mild/moderate MR

blind

delayed
What is your current
BA
MS
MSW
Ph.D.

Other _-

multihandicapped

hearing impaired
developmental delays
medically involved

speech and language

degree?

BS

Ed.D.

M.Ed.

severe/profound MR
physical handicaps
deaf/blind

learning disabled
emotionally disturbed
behavior discrdered

other

MA
6th year cert.

Post Masters

—.CCC.-SLP
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INDIVIDUAL SESSION EVALUATION

Name: Date:

Agency:

Please rate the following statements on a scale of 1 through 5:
1 indicating that you strongly disagree with the statement,
2 indicating that you mildly disagree with the statement,
3 indicating neutral,
4 indicating that you mildly agree with the statement,
5 indicating that you strongly agree with the statement.

Strongly Neutral Strongly
Disagree Agree
I. CONTENT
1. Objectives of the training were met. 1 2 3 4 5
2. All topics on the agenda were 1 2 3 4 5
addressed.
3. The materials (e.g., readings, 1 2 3 4 5

overheads) were relevant to the
training content.

4. Adequate illustrations and examples 1 2 3 4 5
were used during presentations.

5. Time was well organized. 1 2 3 4 5

6. The information is relevant and can 1 2 3 4 5
be applied to my work situation.

7. I feel I now have a better under- 1 2 3 4 5
standing of the subject presented.




II. PRESENTER

1. The presenters were well prepared
and organized.

2. The presenters were knowledgeable
in the subject. '

3. The presenters used a variety of
activities that corresponded with
the content.

4. The presenters were easy to listen
to.

5. The presenters valued our input.

Ill. LOGISTICS OF PRESENTATION

1. I found the environment to be
comfortable.

2. There was adequate time for breaks
during the training sessions.

3. The size of the group was
appropriate for the sessions.

4. The location of the training was
convenient for me.

5. The day and time of the training was 1
convenient for me.

fo




V. QUESTIONS
1. What did you find most helpful about this workshop?

2. What did you find least helpful about this workshop?

3. What additional information would you like to see included in future
family centered care workshops?

4. What will you do differently as a result of this workshop?
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~

TRANSITIONING

WORKSHOP AGENDA
TOPIC FORMAT
Logistics
Introductions | Group Activity
A. Objectives Brainstorming
B. Handouts
C. Personal transitions
Overview of "Transitioning" Lecture/Discussion
definition, advantages &
relationship to P.L. 99-457
& IFSP
Describe present agency transition Group Activity
process
Break
Overview of steps & timelines Lecture/Discussion
in the transition process including
unresolved transition issues
Develop a sample transition plan Group Activity
with timelines/events as needed for Case Study
the IFSP.
Discuss different transition plans Group Discussion

& evaluation of workshop.
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TRANSITIONING
WORKSHOP OBJECTIVES

At the end of this session, the participants’ will:

1. Understand transition planning as an integral part of the IFSP process and P.L. 99-
457.

2. Demonstrate knowledge of the definition of transition and the philosophical
basis/conceptual framework for transition planning.

3.  Identify events and timelines in the transition process.
4. Discuss the basic steps in the transition process and then develop a sample transitior

plan including timelines and events as needed for an IFSP, from a given case study
or agency provided study.
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRU/Institute for Human Development
Family Support/Early Intervention
New York Medical College

TRANSITIONING WORKSHOP
PRE/POST QUESTIONNAIRE

Public Law 99-457 states that:

a. States are mandated to provide services for children with disabilities from
birth through five years of age.

b. States are mandated to provide services for children with disabilities from
birth to three years of age.

c. States determine whethier services are provided for children with disabilities
from birth through five years of age.

d. States are mandated to provide services for handicapped children from three
through five years of age, and can determine whether they will provide
services for children with disabilities from birth to three years of age.

What are three types of services that need to be included on the Individualized
Family Service Plan?

a.

b.

C.

List three reasons for having a written transition.

a.

b.
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| 4. List four steps in the transition process.
a.
b.
C.
d.
\‘i 5. When should you begin transition planning?
b a. one year before
b. at least six months prior to change
c. three months before
d. two weeks Defore

6. Who should be involved in the transition planning? (circle all that apply)
a. staff of present early intervention
b. parents or caregivers
c. staff from future program

d. . medical staff

7. List three ways we can prepare children and their families for transition.

a.

b.
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Which of the following skills are needed by professionals to assist in the transition
process? (circle all that apply) :

a.

b.

effective communication siils

knowledge of community resources

awareness of referral timelines/process

knowledge of a preparatory curriculum

knowledge of skills required in subsequent environment

teaming skills

Which of the following skills are needed by parents to assist the transition process?
(circle all that apply)

a.

b.

C.

thorough knowledge of the child’s needs
ability to state child’s needs j
awareness of placement options
knowledge of legal rights

knowledge of a preparatory curriculum

knowledge of the IEP/IFSP process
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TRANSITIONING WORKSHOP
REFERENCES
Chambers,. J., Kysela, G.M., McDonald, L., McDonald, S., & Siebert, P. (Fall, 1989)

Parent Perspectives: Transition to Preschool. Teaching Exceptional Children, pp.
4-8.

Kilgo, J.L., Noonan, M.J., & Richard, N. (1989). Teaming for the future: Integrating
transition planning with early intervention services for young children with special
needs and their families. Infants and Young Children, 2(2), 37-48. Aspen
Publishers.
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Family Support/Early Intervention

UNRESOLVED TRANSITION ISSUES
Important questions to be considered in the transition process:

"Who is to be involved in the transition planning?"
“Who is responsible for iniplementation?"

"When does transition begin and end?"

“How do we determine parent readiness for transition?"
“How do we determine the level of parental support?" -
"How do we implement?"

"How do we measure effectiveness?"
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TRANSITIONING WORKSHOP
Group Activity

Think about the school system or agency you are involved with. Does it have an
established transition process? What are the steps included in that process?
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NINOS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION
MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

PARTICIPANT INFORMATION

NAME:

AGENCY:

DATE:

Have you been to a Birth to Five Inservice training before?

If yes, when?

What is you current position?

Early Childhood Special Educator

Occupational Therapist

Physical Therapist

Speech Pathologist

Nurse

Administrator/Supervisor/Coordinator of Special
Education

Administrator/Supervisor/Coordinator of Early
Intervention
Administrator/Supervisor/Coordinator of Day Care
Nursery School/Day Care Teacher

Consultant

Guidance Counselor

Learning Disabilities Teacher

Psychologist

Social Worker

Other




What is the area of your Certification/License?

——— Early Childhood Ed. —- Early Childhood Special Ed.

- PT . or

——r Special Education — Psychology

—— Blind/Visually Impaired — Administration

——— Elementary Ed. —— Reading

——— Learning Disabilities —— Speech Pathology

—— Counseling —  Social Work

——— Nursing ——— Hearing Impaired
Have you had any formal training focusing
on the birth to three population? —_ yes —__no

How long have you been serving 0-3 yr. olds? _

How long have you been teaching or working in
your field?

What type of previous experience have you had?

3-5 year olds - Early Intervention
Primary Special Ed.
Adolescents/Adults - Special Ed.
0-5 typical children

Elementary Regular Ed.

Secondary Regular Ed.

Other Education
Other (Please List)

Have you had any training during the past two years
on this institute's topic?
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Who do you serve?

0-18 month old children

18 months-3 year old children

parents and families

What are the types of disabilities of children you serve?

mild/moderate MR
multihandicapped
blind

hearing impaired
developmental delays
medically involved

speech and language
delayed

What is your current degree?

BA —_ BS
MS __ MEd
MSW —_ EdD.
Ph.D. __RN

Other

severe/profound MR
physical handicaps
deaf/blind .

learning disabled -
emotionally disturbed
Behavior disordered

other

MA
6th year cert.

Post Masters

— CC.C.-sLp
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NINOS ESPECIALES OUTREACH TRAINING INSTITUTE
FAMILY SUPPORT/EARLY INTERVENTION
MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

INDIVIDUAL SESSION EVALUATION

Name: Date:

Agency:

Please rate the following statements on a scale of 1 through 5:
1 indicating that you strongly disagree with the statement,
2 indicating that you mildly disagree with the statement,
3 indicating neutral,
4 indicating that you mildly agree with the statement,
5 indicating that you strongly agree with the statement.

Strongly Neutral Strongly
Disagree Agree

I. NTENT

1. Objectives of the training were met. 1 2 3 4 5

2. All topics on the agenda were 1 2 3 4 5
addressed.
3. The materials (e.g., readings, 1 2 3 4 5

overheads) were relevant to the
training content.

4. Adequate illustrations and examples 1 2 3 4 5
were used during presentations.

5. Time was well organized. 1 2 3 4 5

6. The information is relevant and can 1 2 3 4 5
be applied to my work situation.

7. 1 feel I now have a better under- 1 2 3 4 5
standing of the subject presented.
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IL.

. The presenters used a variety of

PRESENTER

. The presenters were well prepared 1
and organized.
. The presenters were knowledgeable 1

in the subject.

[

activities that corresponded with
the content.

4. The presenters were easy to listen 1
to.

5. The presenters valued our input. 1

[II. LOGISTICS QF PRESENTATION

1. I found the environment to be 1
comfortable.

2. There was adequate time for breaks 1
during the training sessions.

3. The size of the group was 1
appropriate for the sessions.

4. The location of the training was 1

convenient for me.

. The day and time of the training was 1

convenient for me.
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V. ESTION
1. What did you find most helpful about this workshop?

2. What did you find least helpful about this workshop?

3. What additional information would you like to see included in future
transition workshops?

4. What will you do differently as a result of this workshop?
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Family Support/Early Intervention
MRU/Institute for Human Development
New York Medical College

INTERAGENCY COLLABORATION
WORKSHOP AGENDA
TOPIC ‘ FORMAT
Logistics

Introductions
A. Objectives

B. Handouts Group Activity
C. Change

Overview of Interagency Lecture/Group Discussion
Collaboration

A. Rationale
B. Barriers
C. Solutions

Team Building Group Activity
Break

Steps in planning for Interagency Collaboration Lecture/Group Discussion
Interagency agreements:

Case Study: Develop a practice interagency Group Discussion/Activity
agreement
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MRV Institute for Human Development
Family Support/Early Intervention
INTERAGENCY COLLABORATION

WORKSHOP OBJECT IVES

the end of this session, the participants’ will:

Identify at least 5 components of a written interagency agreement.
Develop a practice interagency agreement based on a case study.

Describe 3 potential barriers to interagency collaboration and propose solutions for
each.

Describe the importance of interagency collaboration in the development and
implementation of a comprehensive early intervention system.

Identify several steps in the planning process for inter.agency collaboration.

L]
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New York Medical College

INTERAGENCY COORDINATION WORKSHOP

PRE/POST QUESTIONNAIRE
1. Interagency collaboration is important because it:
a. helps to prevent duplication of services
b. ensures that parents will be case managers
c. helps provide for continuity of services

d. all of the above
e. a&ec
2. Three of the components that siiould be included in an interagency agreement are:
" duration of the agreement, services to be provided, and referral processes of each
agency. .
True False
3. There should always be written protocol for interagency meetings.

True False

4. Who should be involved in an interagency coordination meeting? (circle the best
answer)

a. community agercies
b. social services

c. church

d. parents

e. educational services

f. all agencies including parent groups working with children and families.
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5. List three possible barriers to interagency collaboration.

6. List a possible solution for each barrier identified.

7. List three possible steps in the planning process for interagency collaboration.

a.

b.

8. Name two ingredients that contribute to an effective team meeting.

a.

. - eap—
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INTERAGENCY COLLABORATION WORKSHOP
REFERENCES

Administration of Children, Youth & Families, Head Start Bureau. (1982). Developing

a Community Team. (DHHS 383-283). Washington D.C.: US Government
Printing Office.

Elder, J.O.,, & Magrab, P.R. (Eds.) (1980). Coordinating Services to Handicapped
Children, (pp. 13-23). Baltimore, MD: Paul H. Brookes.

Pediatric Research and Training Center. (1988). An_introduction to interagency

collaboration in special education. Farmington, CT: Division of Child and Family
Studies, Department of Pediatrics, University of Connecticut Health Center.




NINOS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION
MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

PARTICIPANT INFORMATION

NAME:

AGENCY:

DATE:

Have you been to a Birth to Five Inservice training before?

If yes, when?

What is you current position?

Early Childhood Special Educator

Occupational Therapist

Physical Therapist

Speech Pathologist

Nurse

Administrator/Supervisor/Coordinator of Special
Education

Administrator/Supervisor/Coordinator of Early
Intervention
Administrator/Supervisor/Coordinator of Day Care
Nursery School/Day Care Teacher

Consultant

Guidance Counselor

Learning Disabilities Teacher

Psychologist

Social Worker

Other

il
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Who do you serve?

——— 0-18 month old children

——

blind

delayed
What is your current
BA
MS
MSw

Ph.D.

Other

.developmental

parents and families

mild/moderate MR

multihandicapped

hearing impaired

delays

medically involved

speech and language

degree?

BS

M.Ed.

Ed.D.

18 months-3 year old children

e

the types of disabilities of children you serve?

severe/profound MR
physical handicaps
deaf/blind

learning disabled
emotionally disturbed
behavior disordered

other

MA
6th year cert.

Post Masters

—CCcC.-sLp
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What is the area of your Certification/License?

——— Early Childhood Ed. — Early Childhood Special Ed.

- PT - or

——— Special Education —— Psychology

___ Blind/Visually Impaired — Administration

___. Elementary Ed. — Reading

——_ Learning Disabilities —— Speech Pathology

——_ Counseling — Social Work

——— Nursing ——— Hearing Impaired
Have you had any formal training focusing
on the birth to three population? —_ Yes —_no

How long have you beer serving 0-3 yr. olds?

How long have you been teaching or working in
your field?

What type of previous experience have you had?

3-5 year olds - Early Intervention
Primary Special Ed.
Adolescents/Adults - Special Ed.
0-5 typical children

Elementary Regular Ed.

Secondary Regular Ed.

Other Education
Other (Please List)

NENREEE

Have you had any training during the past two years
on this institute's topic?
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NINOS ESPECIALES OUTREACH TRAINING INSTITUTE
FAMILY SUPPORT/EARLY INTERVENTION
MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

INDIVIDUAL SESSION EVALUATION

Name: ' Date:

Agency:

Please rate the following statements on a scale of 1 through 5:
1 indicating that you strongly disagree with the statement,
2 indicating that you mildly disagree with the statement,
3 indicating neutral, ' .
4 indicating that you mildly agree with the statement,
5 indicating that you strongly agree with the statement.

Strongly Neutral Strongly
Disagree Agree
I. CONTENT
1. Objectives of the training were met. 1 2 3 4 5
2. All topics on the agenda were 1 2 3 4 5
addressed.
3. The materials (e.g., readings, 1 2 3 4 5

overheads) were relevant to the
training content.

4. Adequate illustrations and examples 1 2 3 4 5
were used during presentations.

5. Time was well organized. 1 2 3 4 5

6. The information is relevant and can 1 2 3 4 5
be applied to my work situation.

7. 1 feel I now have a better under- 1 2 3 4 5
standing of the subject presented.
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II. PRESENTER

1. The presenters were well prepared 1 2 3 4 5

and organized.

2. The presenters were knowledgeable 1 2 3 4 5
in the subject.

3. The presenters used a variety of 1 2 3 4 5
activities that corresponded with
the content.

4. The presenters were easy to listen 1 2 3 4 5
to.

5. The presenters valued our input. 1 2 3 4 5

HI. LOGISTI F ENTATION

1. I found the environment to be 1 2 3 4 5
comfortable.

2. There was adequate time for breaks 1 2 3 4
during the training sessions.

)1

3. The size of the group was 1 2 3 4 5
appropriate for the sessions.

4. The location of the training was - 1 2 3 4 5
convenient for me.

5. The day and time of the training was 1 2 3 4 5
convenient for me.
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V. QUESTIONS
1. What did you find most helpful about this workshop?

2. What did you find least helpful about this workshop?

3. What additional information would you like to see included in future
interagency collaboration workshops?

4. What will you do differently as a result of this workshop?
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention
MRV/Institute for Human Development
New York Medical College

TRANSDISCIPLINARY TEAM APPROACH

WORKSHOP AGENDA
TOPIC FORMAT
Logistics
Introductions
A. Objectives
B. Handouts Group Activity
C. Change
Discuss current program model Group Activity Worksheet
Overview of team models _ Lecture/Discussion
Features & characteristics of transdisciplinary Lecture/Discussion
teaming
Break
Barriers of effective teaming & possible strategies Group Activity Worksheet
Program philosophy & transdisciplinary teaming Group Discussion
Team building Group Activity
Q ) 1 87




NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRVInstitute for Human Development
Family Support/Early Intervention

TRANSDISCIPLINARY TEAM APPROACH
WORKSHOP OBJECTIVES
At the eud of this session, the participants’ will:
1. Compare and contrast the 3 most common team models in early intervention in

areas such as assessment, parent participation, program plan implementation, lines
of communication, guiding philosophy and staff development.

2. Identify during a written group activity, two possible barriers to effective
transdisciplinary teaming in each of the following areas: philosophical and
professional, interpersonal communication and group dynamics and administrative.
Then develop by brainstorming, possible strategies to overcome each barrier.

3. Describe their program’s current team model including strengths and areas for
improvement by comparing it to the features and characteristics of a
transdisciplinary team model.

4, Understand the importance of having a program philosophy and how it influences
team functioning.
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TRANSDISCIPLINARY TEAMING WORKSHOP

PRE/POST QUESTIONNAIRE
1. List the three common team models.
a.
b.
c.
2. Describe one characteristic of each model.
3. List two possible barriers to effective transdisciplinary teaming.
a.
b.
4. List two possible strategies to overcome these barriers.
a.
b.
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10.

What is a team? (circle all that apply)

a. a group of people

b. based on a common philosophy and a common goal

c. people who follow their own agenda but have teamn meetings once a week

d. work together

Who are participants in the “team"? (circle all that apply)

a. parents or caregivers
b. professionals
c. friends

d. neighbors

In the transdisciplinary team model. each team member separately conducts their
own assessments and then shares their program plans with one another.

True False

It is possible to implement the transdisciplinary team model in one part of an early
intervention program (e.g., in the intervention process) but not implement it in other
parts of an early intervention program (e.g., in the assessment process).

True False

Direct therapy for children is not part of the transdisciplinary model.

True False
A philosophy that guides the transdisciplinary team model is:

a. Team members recognize the importance of contributions from other
disciplines.

1L0




b. Team members teach, learn, and work together across discipline boundaries
to implement unified service plans.

c. Team members are willing and able to deveiop, share and be responsible for
providing services that are part of the total service plan.

d. None of the above.

11. A program philosophy is important because the program'’s
should share the same philosophical basis.

a. assessments

b. - curricula

c. staff

d. all of the above
e. a&b




NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRV/Institute for Human Development
Family Support/Early Intervention

TRANSDISCIPLINARY TEAM APPROACH WORKSHOP
READINGS/REFERENCES

Coye, Ray W., & Spencer, Patricia E. (1988). Project Bridge: A team approach to
decision making for early services. Infants and Young Children, 1(1), 82-92. Aspen

Publishers.

Garland, Corinne W., & McGonigel, Mary J. (1988). The individualized family service
plan and the early intervention team: Team and family issues and recommended

practices. Infants and Young Children, 1(1), 10-21. Aspen Publishers.
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NIﬁOS ESPECIALES OUTREACH TRAINING PROJECT
MRUV/Institute for Human Development
. Family Support/Early Intervention
Transdlséibllnary Team Approach Workshop Worksheet 1

Please complete the following:

1. What type of team structure is currently in place in your program?

2. Are you satisfied with team model? Why or why not?

3. What do you think are the strengths of your team?

4. In what areas would you like to see your team improve?
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRVInstitute for Human Development
Family Support/Early Intervention

Transdisciplinary Team Approach Workshop Worksheet 2
Barriers and Strategies for Effective Teaming

Within you group please complete the following by writing 2 possible barriers in each
category and then brainstorm possible strategies to overcome each barrier.

la.  Philosophical and professional:

1b.  Possible strategies:

2a.  Interpersonal communication & group dymamics:

2b.  Possible strategies:

Q. 194




3a.

3b.

Transdisciplinary Team Approa

Administrative:

ch Workshop

Worksheet 2 (Cont'd)

Possible strategies:

Other:
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NINOS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION
MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

PARTICIPANT INFORMATION

NAME:

AGENCY:

DATE:

Have you been to a Birth to Five Inservice training before?

If yes, when?

What is you current position?

— Early Childhood Special Educator
— Occupational Therapist
Physical Therapist
e Speech Pathologist
Nurse .
_ Administrator/Supervisor/Coordinator of Special
Education :
_ Administrator/Supervisor/Coordinator of Early
Intervention
_ Administrator/Supervisor/Coordinator of Day Care
_ Nursery School/Day Care Teacher
Consultant
Guidance Counselor
Learning Disabilities Teacher
Psychologist
Social Worker
Other

o 1.96




What is the area of your Certification/License?

——— Early Childhood Ed. — Early Childhood Special Ed.

-— PT - or

——— Special Education — Psychology

——— Blind/Visually Impaired —— Administration
——— Elementary Ed. —— Reading

— Learning Disabilities —— Speech Pathology
——_ Counseling —  Social Work

——— Nursing — Hearing Impaired

Have you had any formal training focusing
on the birth to three population? — yes —_no

How long have you been serving 0-3 yr. olds?

How long have you been teaching or working in
your field?

What type of previous experience have you had?

3-5 year olds - Early Intervention
Primary Special Ed.
Adolescents/Adults - Special Ed.
0-5 typical children

Elementary Regular Ed.

Secondary Regular Ed.

Other Education
Other (Please List)

Have you had any training during the past two years
on this institute's topic? '
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Who do you serve?

0-18 month old children

18 months-3 year old children

parents and families

What are the types of disabilities’ of children you serve?:

What is your current

mild/moderate MR
multihandicapped
blind_

hearing impaired
developmental delays

medically involved

severe/profound MR
physical handicaps
deaf/blind

learning disabled
emotionally disturbed

behavior disordered

speech and language —_ other
delayed

degree?
BA — BS — MA
MS —— MUEd. ——  6th year cert.
MSW — EdD. —_ Post Masters
Ph.D. —RN __Ccc.-srp
Other
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NINOS ESPECIALES OUTREACH TRAINING INSTITUTE
FAMILY SUPPORT/EARLY INTERVENTION
MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

INDIVIDUAL SESSION EVALUATION

Name: Date:

Agency:

Please rate the following statements on a scale of 1 through 5:
1 indicating that you strongly disagree with the statement,
2 indicating that you mildly disagree with the statement,
3 indicating neutral,
4 indicating that you mildly agree with the statement,
5 indicating that you strongly agree with the statement.

Strongl); . Neutral Strongly
Disagree Agree
1. CONTENT o
1. Objectives of the training were met. 1 2 3 4 5
2. All topics on the agenda were 1 2 3 4 5
addressed. |
3. The materials (e.g., readings, 1 2 3 4 5

overheads) were relevant to the
training content.

4. Adequate illustrations and examples 1 2 3 4 5
were used during presentations.

5. Time was well organized. 1 2 3 4 5

6. The information is relevant and can 1 2 3 4 5
be applied to my work situation.

7. I feel I now have a better under- 1 2 3 4
standing of the subject presented. '

(411
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[I. PR ‘ER

1. The presenters were well prepared 1 2 3 4 5

and organized.

2. The presenters were knowledgeable 1 2 3 4 5
in the subject.

3. The presenters used a variety of 1 2 3 4 5
activities that corresponded with
the content.

4. The presenters were easy to listen 1 2 3 4 5
to.

5. The presenters valued our input. 1 2 3 4 5

1. LOGI P ATI

1. I found the environment to be 1 2 3 4 5
comfortable.

2. There was adequate time for breaks 1 2 3 4 5
during the training sessions.

3. The size of the group was 1 2 3 4 5
appropriate for the sessions.

4. The location of the training was 1 2 3 4 5
convenient for me. .

5. The day and time of the training was 1 2 3 4 5
convenient for me.

Q 210




IV. QUESTION
1. What did you find most helpful about this workshop?

2. What did you find least helpful about this workshop?

3. What additional information would you like to see included in future
' transdisciplinary teaming workshops?

4. What will you do differently as a result of this workshop?
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New York Medical College

MRI/Institute for Human Development
Family Support / Early Intervention
Room 423

Valhalla, NY 10695-1689

{914) 285-7052
October 28, 1991

Dear ,

‘The Nifios. Especiales Outreach Training Project is now providing training to

early intervendon teams in new York State. This project (funded by the
Early Education Program for Children with Disabilities) offers in depth
training on a culturally sensitive, family focused model of early intervention
to professionals who work with children with disabilities and their families
of Puerto Rican heritage.

The training possibilities through this project are a Cultural Sensitivity
Institute and workshops in the following topics: - IFSP, Family-Centered

Care, Interagency Coordination, Transdisciplinary Teaming and Transition.
Institutes are multiple three hour sessions and workshops are half a day or
up to one day session. Both formats have follow up activities.

All trainings are provided at no charge and at a place that is convenient to
your location. The attached brochure describes the other training

opportunities offered by our department.

If you would like more information or would like to discuss the training
opportunities, please do not hesitate to contact myself or Deirdre Barnwell
at (914) 285-8120.

Sincerely,

Gabriela Freyre, M.S.W.

Project Coordinator

Nitos Especlales Outreach Training Project
ENC: 2

GF/mt
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TRAINING OPPORTUNITIES
for
Early Intervention Programs

TRAINING TOPICS:

*Individual Family Service Plans (IFSP's)
*Transdisciplinary Teaming

*Case Coordination

*Infant Curricula

*Programming for Infants, Toddlers, and Their Families
*Cultural Sensitivity

TRAINING FORMATS:

Workshops

1 day
2 day with technical assistance follow up

In addition to above tobics, other workshop topics may be provided
upon request. - |

Institutes
Multiple training sessions with follow up
Replication

On site technical assistance to replicate state of the art practice in
early intervention

ALL TRAINING IS PROVIDED FREE OF CHARGE AND AT A LOCATION
CONVENIENT TO YOUR PROGRAM

For more information, please contact:

Tina Nikitas

Family Support/Early Intervention
Cedarwood Hall, Room 426

New York Medical College

Valhalla, New York 10595-1689
(914) 285-7052 .
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NINOS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION
MRI/INSTITUTE FOR HUMAN DEVELOPMENT
NEW YORK MEDICAL COLLEGE

Request for Training

Date: : Nifios Especiales contact:

Person requesting training:

Agency/Address

Phone: ( )

Format:

Audience:  Type Number:

Location of
Training:

Training Schedule: Dates

Times

Length
Traini M ials Needed P R iD]
Folders

Overhead Projector

Screen *

Slide Projector

Carousel .

——___ Flip Chant

VR

Handauts

- Other

Mean pretest Mean eval. score

Mean postest

N

<

A
—————




Family Support/Early Intervention
Request for Inservice Training

Date: Person Taking Request:

Person Requesting Training:

Title:

Agency:

Address:

Phone:

Type of Program:

Topic Requested:

Format: Workshop institute

Audience: Number:

Location:

Requested date(s):

Follow Up:
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II.

III.

NINOS ESPECIALES OUTREACH TRAINING PROJECT
UCONN Health Center - Department of Pediatrics

TRAINING AND TECHNICAL ASSISTANCE NEEDS ASSESSMENT

Family Oriented Services

—— & helping families identify support networks (i.e.:
extended family, within community, and financial)

e b, helping families identify information needs

—————__C. helping families identify intervention needs for
their infant (i.e.: caretaking routines, facilitating
motor development, interactional skills)

Culturally Directed Services

a. providing intervention and written materials in the
- preferred language (Spanish or English)

b. implementing culturally sensitive home visits

-_ developing culturally sensitive individualized
family service plans

Individual Family Service Plans

a. family systems and family empowerment

b.' assessment of families.

c. as:essment of ,i‘nfants and young children

d.  goal setting for families, infants and young children

e. curriculum and programming for specific
populations

f. case reviews and data coliection strategies
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Iv.

Other Services

e e et s, S

e ot . St S——

utilizing the transdisciplinary team
transitions to the next educational environment
interagency coordination

administration (i.e.: hiring bilingual early
interventionists. policies, procedures)
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Westchester Courty Medical Canter
ANDREW P O'ROURKE . Cedarwood Hall
County Executve Valhala, New York, 10595- 1689
WESTCHESTER INSTITUTE 1914) 285-

FOR HUMAN DEVELOPMENT

MACK L. CARTER. JR.
Commissioner

August 12, 1992
Dear Colleague,

The Nifos Especiales Program is a federally funded outreach proiecf from the
U.S. Department of Education, Earty Education Program for Young/Children with
Disabilities. We are able to provide 1ro|n|ng and technical assistance (at no
cost) to early intervention programs on issues related to the provision of early
intervention to children (age birth through five) and their families of Hispanic
heritage. We are trying to plan our third and final year of the project and need
help from you on how we might best design training. Please fill out the enclosed
questionnaire and/or call us at (914) 285-7052 with' any ideas on how we might
be ot(a}lte to help you and your staff provide intervention to the Hispanic
population.

It you have aiready completed and returned this questionnaire, plecase
just complete the top portion with your phone number and program
name and return it to us as soon as possible.

Thank you.

Sincerely,

N5 Brude

Mary Beth Bruder, Ph.D.

Director

Family Support/Early inteivention
ENC

MBB/meo
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1y

NINOS ESPECIALES OUTREACH TRAINING PROJECT

Name of Program:

Address:

Phone #:

Person to Contact:

1. How ;nony children and families of Hispanic heritage do you cumrently
serve”’

2. How many of these families are of Puerto Rican heritage?

3. How many of your total Hispanic population speak Spanish as their
preferred lcngucge?

4, Do you have difficulty providing appropriate intervention services to the
Hispanic population?

5. if so, is it because of: (check all that apply)

language barriers?

family issues?

interagency issues?_____

cultural issues?

lack.of appropriate staff?

6. Do you have written materials for families (e.g., informational,
educational, legal, etc.) transiated into Spanish?_

7. How incny staff do you have who can speak or write Spanish?______

8. Do you cutrently receive training or technical assistance on intervention
issues related to the Hispanic population?_____
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9. Do you need training or technical assistance on intervention issues related
to the Hispanic population?

10.  Ifyes, what type of training and technical assistance would you like:
(check all that apply)

ongoing training and technical assistance for your whole
staff?

-~

workshops for your staff on selected topics?

technical assistance on Spanish language instruction and
transiation?

technical assistance on interagency issues for selected families of
Hispanic heritage?

training and technical assistance to develop culturally sensitive
IFSPs/IEPs and intervention strategies for Hispanic families?

Please retum to: Nittos Especiales Outreach Training Project
Fomily Support/Eorly Intervention
Cedarwood Holl Room 423
Valhalia, NY 10595-1689
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NEW YORK MEDICAL COLLEGE

MRI/Institute for Human Development
Family Support/Early Intervention
Room 425

Valhalla, NY 10595-1689

(914) 285-7052

Date

Name
Address

Dear

Thank you for giving us the opportunity to present the
Cultural Sensitivity workshop to

I would like to let you know, that there is a follow up
component to the workshop trainings. It consists of
contacting workshop participants/agency one, and six months
after a workshop through a letter or a phone call asking for
information on their use of the workshop information, their
need for additional information and to collect follow up
workshop evaluation measures.

It has been a pleasure working with you in the planning of
this workshop. Should you have any questions or would like
more information please do not hesitate to contact me at
(914) 285-7235. ‘

Sincerely,

Gabriela Freyre, MSW
Project Coordinator
Nifos Especiales Outreach Training Project
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early intervention
Westchester Institute for Human Development
New York Medical College
CULTURAL SENSITIVITY

SESSION 1 - OBJECTIVES

At the end of this session, the participant will:
1. Understand the principle components of P.L. 99-457, Part H, which
will influence service provision for infants and toddlers with
developmental delays or disabilities and their families.

2. Increase understanding of legal mandates in P.L. 99-457, Part H for
the IFSP.
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention
Westchester Institute for Human Development
New York Medical Coliege
CULTURAL SENSITIVITY

SESSION 1 - AGENDA

Topic Format

Discussion of Assigned Group Discussion
Reading -

Values Clarification Group Activity
Overview of P.L. 99-457 Lecture/Discussion
Family Centered Care .

IFSP : Video Tape
Discussion of the IFSP Lecture/Discussion
Process

Spanish Vocabulary Group Activity
(optional) .
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NINOS ESPECIALES OUTREACH TRAINING PROJECT

Family Support/Eary Intervention
Westchester institute for Human Development
New York Medical College

CULTURAL SENSITIVITY
SESSION 1 - READINGS

Bailey, D., McWiliam, P.J., & Winton, P. (1992). Bukding family-centered

practices in early intervention: A team-based modeil for change. Infants
and Young Children, (1), 73-82.
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NINQS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention
Waestchester Institute for Human Development
New York Medical College
CULTURAL SENSITIVITY
SESSION 2 - OBJECTIVES
At the end of this session, the participant will:

1. Articulate a program philosophy which reflects best practice in P.L. 99-457,
especially as it relates to cultural sensitivity.

2. Describe the philosophy and program cornponents of Nifos Especicies
Program.
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NINOS ESPECIALES CUTREACH TRAINING PROJECT
Family Support/Early Intervention
Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY
SESSION 2 - AGENDA

Topic Format

Discussion of Assigned Reading éroup Activity

The Nine-Dots Puzzie Group Activity

NEP Philosophy and Components  Lecture/Discussion/

‘Roberto” Case Study - Case Study

Program Philosophy Lecture/Discussion/
Group Activity

Spanish Vocabulary Group Activity

(optional)
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Earty Intervention
Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY
SESSION 2 - READINGS
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early intervention
Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY
SESSION 3 - OBJECTIVES

At the end of this session, the participant will:

1. Describe the origin, history, migration and unique characteristics of the
Puerto Rican population.

2. Describe culturally sensitive early intervention strategies and apply them
to arole play.

o
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention
Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY

SESSION 3 - AGENDA

Topic . Format

Discussion of Assigned Reading Group Activity

Definition of cultural sensitivity/ ~ Lecture/Discussion
competence—-Why & How

Origin, history, & migration Lecture/Discussion
Mumbo Jumbo - Group Activity
Unique characteristics & Lecture/Discussion
recommendations

Role Play Group Discussion

(optional)




NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention
Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY
SESSION 3 - READINGS
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention
Westchester Institute for Human Development
New York Medical College
CULTURAL SENSITIVITY

SESSION 4 - AGENDA

Topic Format

Discussion of Assigned Reading Group Discussion

Protocol for culturally sensitive Group Activity
service delivery

Oveiview of Hispanic Services Lecture/Discussion
Develop Resource File Group Activity
(specifically for Hispanic families)

Task #2 -

IFSP Task # 3 * Group Discussion
Case Study

Spanish Vocabulary Group Activity
(optional)

23~

-~




NINOS ESPECIALES OUTREACH TRAINING PROJECTY
Family Support/Early Intervention
Westchester Institute for Human Development
New York Medical College
CULTURAL SENSITIVITY

SESSION 4 - OBJECTIVES

At the end of this session, the participant will:

1. Develop a community resource file specifically for Hispanic families.

2. Identify appropriate services to meet individual family needs using a case
study model. '




NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Earty intervention
Wesichester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY
SESSION 4 - READINGS

Bricker, D. & Slentz, K. (1992). Family-guided assessment for IFSP development:
Jumping off the family assessment bandwagon. Joumal of Eqriy
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10 min.

20 min.

25 min.

Smin.

20 min.

20 min.

10 min.

NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Earty Intervention
Westchester Institute for Human Development
New York Medical College
CULTURAL SENSITIVITY

SESSION 5 - AGENDA

Topic Format
Discussion of Assigned Reading Group Discussion
Family Empowerment Group Discussion

Family Interviews and ' Group Discussion/
Listening & responding to fcmmes Activity

Break

Preparation/Questions about tasks  Group Discussion
and follow-up - Task #'s2,4,5, & 6

Review of Spanish vecabulary Group Activity

Post Institute Measures




NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention
Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY

SESSION § - OBJECTIVES

At the end of this session, the participant will:

1. Demonstrate ability to write a family focused, culturally sensitive progrcrri
philosophy. ~

2. Review family-focused interview techniques.

3. Review tasks and follow-up procedures.




NINOS ESPECIALES OUTREACH TRAINING PROJECT

Family Support/Earty Intervention
Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY
SESSION 5 - READINGS

winton, P.J. & Bailey, B.D. (1988). The family focused interview: A coliaborative

mechanism for family assessment and goal se’rhng Joumal for the Division
of Earty Childhood., 12(5). 195-207.
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Young Children, 4(1), 26-34.

Barona, A. & Garcia, E.E. (Eds). (1990). Children at risk: Poverty, minority status
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Association of School Psychologists.

Condon, J.C. & Yousef, F. (1975). mmmmﬂnmmmmm
New York: Macmillan Publishing Compcmy
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Assessing families strengths and family functioning styles. Iopics in Early
Childhood Special Education, 10(1), 16-35.
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practice of family-centered care. Bethesda, MD: Association for the
Care of Children's Heaith.

Hany, B. (1992). Cultural diversity, families and the special education system:
Comraunication and empowermment. New York, NY: Teachers College
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention .
Cedarwood Hall
New York Medical College

Cultural Sensitivity Institute

CONTRACT

This agreement is to confirm that will
participate in the ' institute and
understands that this participation includes the following components:

1)  Obtaining support and release time (if necessary) from the
program supervisor to attend the institute.

2) Attendance at each of the training sessions. The training will
be held at

on the following dates/times:

Session 1

Session 2

Session 3

Session 4

Session 5

3) Completion of the following tasks by
or three months after the training sessions have ended.
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] Protocol for The participant will develop with During the
Culturally Sensitive  staff from their program a protocol  institute
Service Delivery « which addresses:

-Documentation about the amount
and type of services needed by
Hispanic families cumrently enrolied
(support, information, intervention)

-requirements, roles and
responsibilities of staff delivering
- these services

-useful strategies for culturally
sensitive intervention

-

2 Community For each of the service providers, 2 Weeks
Services the participant will develop afile of after the
Resource File community agencies. Information  Institute

on each agency willinclude:

name of agency

type of service provided
eligibility criteria

fees

referral procedure
contact person and phone
number
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3

IFSP

In collaboration with the family and
team members, the participant will
write an IFSP that will include the
following components:

Q) a statement of the child's
present levels of development
(cognitive, speech/language,
psychosocial, motor and seif-help)
b) a statement of major outcomes
expected to be achieved for the
child and family

c) a statement.of the family's
concerns, priorities and resources
relating to enhancing the child's
development )

d) short-term behavioral objectives
for each major ouicome that are
written in cperational terms and
specify functional activities in which
they occur

e) the criteria, procedures and
timelines for determining progress
f) the specific early intervention
services necessary to meet the
unique needs of the child and
family including the method,
frequency, and intensity of service
Q) the projected dates for inifiation
of services and expected duration
h) the name of the service
coordinator who is responsible for
the implementation of the pian and
coordination with other agencies

i) a transition plan for the delivery of
special education services and
related services in the child's next
educational environment.

3U5

2 Months
after
Institute




6) Follow-up by the instructor, :

until June 30, 1993. Follow-up will include assistance
with completion of the tasks or issues related to the institute
topic and post institute evaluation. '

Date Participant Date Participant's
Supervisor
Date Instructor
Date Instructor
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRI-Institute for Human Development
Family Support/Early Intervention

Cultural Sensitivity Institute

CONTRACT

This agreement is to confirm that will participate

institute and understands that this

in the

participation includes the following components:

1) Obtaining support and release time (if necessary) from the program
supervisor to attend the institute.

2) Attendance at a minimum of two meetings with the instrucior prior to the
start of the institute. The purposes of the meeting are: a) to clarify details
of the institute to the participants, and b) to complete necessary forms.

3) Attendance at each of the training sessions. The training will be held at
on the following dates/times:

Session 1

Session 2

Session 3

Session 4

Session S

4) Completion of the following tasks by or
six months after the training sessions have ended.




Task # -

1

2

Program Philosophy

Protocol for
Culturally Sensitive
Service Delivery

Task Description

In conjunction with the staff from the
studént’s own program, a philosophy
statement will be developed
addressing:

-child development

-family involvement

-delivery of services that are culturally
sensitive

-interagency coordination

_ The student will develop with staff

from their program a protocol which
addresses:

-Documentation about the amount and
type of services needed by Hispanic
families currently enrolled (support,
information, intervention)

-requirements, roles and
responsibilities of staff delivering these
services

-useful strategies for culturally sensitive
intervention

Due date

During the
Institute

Process to
start during

the institute -

and to be
completed 1
month after
Institute




Task #

3 Community Services

4 Interviewing a
family of Puerto
Rican heritage
including History of
Migration

Task Description Due date

For each of the service providers, the  In Institute
student will develop a file of the

community agencies. Information on

each agency will include:

- name of agency

- type of service provided

- eligibility criteria

- fees

- referral procedure

- contact person and phone
number

The student will interview a family of = During
Puerto Rican heritage enrolled in their Institute
program for the purpose of learning

about this culture. If allowed by the

family the student will learn:

-when this family migrated and why

-what community services this family is
receiving

-what community services are still
needed

-culturally sensitive strategies needed
for appropriate intervention

-percentage of Puerto Rican migrants
living in this city

-other relevant demographic

information (i.e., family components,
level of income and education, etc.)
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Task # Task Description Due date

S Team Meetings The student will facilitate (2) team Student will
meetings to discuss child and family submit a
assessment results. Families and all written

service providers working with families summary of
will participate in these meetings. The the meetings

student will: and discuss
a) develop a written agenda them with the
b) delineate roles and responsibilities instructor
of participants
c) prepare families for their role in the
meeting
6 IFSP In collaboration with the family and 2 Months after

team members, the student will write Institute
one IFSP that will include the
following components:

a) a statement of the child’s present
levels of development (cognitive,
speech/language, psychosocial, motor
and self-help) .
b) a statement of major outcomes

~ expected to be ackieved for the child
and family
c) a statement of the family’s strengths
and needs relating to enhancing the
child’s development
d) short-term behavioral objectives for
each major outcome that are written in
operational terms and specify
functional activities in which they occur
e) the criteria, procedures and
timelines for determining progress
f) the specific early intervention
services necessary to meet the unique
needs of the child and family including
the method, frequency, and intensity of
service
g) the projected dates for the initiation
of services and expected duration
h) the name of the case manager who
is responsible for implementation of
the plan and coordination with other
agencies
i) a transition plan for the delivery of
special education services and related
services in the child’s next
environments '
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Task # Task Description Due date
7  Learning Spanish The student will utilize 10 spanish Last day of
phrases in a brief conversation with Institute

5)

6)

one other student.

Follow-up training for at least two-co workers at least two identified content
areas related to the training topic.

Follow-up by the instructor,
for up to one year after the institute. Follow-up will include assistance with

. completion of the tasks or issues related to the institute topic and post

institute evaluation.

Date Participant Date Participant’s
Supervisor

Date Instructor

Date Instructor
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NINOS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION
MRI/CEDARWOQQOD HALL
NEW YORK MEDICAL COLLEGE

PARTICIPANT INFORMATION

NAME:
ADDRESS :
DATE:

Have you bean to a Birth to Five Inservice training before?

if yes, when?

What is you current position?

Early Childhood Special Educator
Occupational Therapist
Physical Therapist
Speech Pathologist
Nurse
Administrator/Supervisor/Coordinator of Special
Education
Administrator/Supervisor/Coordinator of Early  Intervention
Administrator/Supervisor/Coordinator of Day Care
Nursery Schooi/Dcy Care Teacher
Consuttant
Guidance Counselor
Learning Disabilities Teacher
Psychologist
“Social Worker
Other

T THED
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What is the area of your Certification/License?

Early Childhood Ed.

PT oT

Special Education Psychology

Blind/Visually Impaired Administration

Elementary Ed. ——— Reading

Learning Disabilities ——— Speech Pathology
Counseling Social Work
Nursing

Hearing Impaired

Have you had any formal training focusing _
on the birth to three population? yes

Early Childhood Special EJ.

no

How long have you been serving 0-3 yr. olds?

How long have you been teaching or working in
your field?

What type of previous experience have you had?

3-5 vyear olds - Early Intervention
Primary Special Ed.
Adolescents/Adults - Special Ed.
0-5 typical children

Elementary Regular Ed.
Secondary Regular Ed.

Other Education
Other (Please List)

Have you had any training during the past two years
on this topic?
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Who do you serve?
0-18 month old children
18 months-3 year old children
parents and families

What are the types of disabilities of children you serve?

mild/moderate MR —_ severe/profound MR

m_ultihcndicoppe_d —_ physicci handicaps
___ blind . deqgf/blind
hearing impaired —_ learning disabled
developmental delays . emotionally disturbed

medically involved . behavior disordered

___ speech and language __other
delayed
What is your current degree?
. BA — BS — MA
o MS ___ MEd. __  éthyearcert.
. Msw . EdD. __ Post Masters
Ph.D. RN __CcCcC.-sP

Other
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
MOTIVATION QUESTIONNAIRE

Name: Date:

1. Please rate each of the following reasons for attendance on a scale of
1 to 3 according -to its importance in your decision to attend the
Nifios Especiales Training Project..

Circle 1 if the statement was not a consideration.

Circle 2 if the statement was somewhat important in your decision to
attend.

Circle 3 if the statement was very important in your decision to
attend.

In addition, please star the reason or reasons that were . pri
in your decision to attend (choose from those you rated a 3).

Not at All Somewhat Very
Reason Important Important Important
To become better informed
about early intervention in
general. 1 2 ' 3
To become better informed
about cultural sensitivity. 1 2 3

For personal enjoyment and
enrichment. 1 2 3

To learn for the sake of

iearning. 1 2 3

Because CEUs were available. 1 2 3

To help get a new job. 1 2 - 3

To help to advance in

present job. 1 2 3
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Not at All Somewhat Very
Reason Important Important Important

To better understand and
work toward solution of
community problems. ~ | 2 3
To meet new people. 1 2 3

Because the location was

convenient. | 2 3
Because it was free of charge. 1 2 3
To keep my job. 1 2 3

Because my supervisor
recommended it. 1 -2 3

Because my supervisor
required it. 1 2 3

Because I expect the infor-
mation to be useful for my
job. 1 2 3

To get away from job require-
ments and get “recharged.” 1 2 3

Other (Please specify.)
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t

Please rate each of the following issues that may have been
problematic in arranging your attendance on a scale of | to 3

Circle 1 if the statement was not a consideration.

Circle 2 if the statement was somewhat problematic.
Circle 3 if th¥ statement was very problematic in arranging
your attendance.

Not at All Somewhat Very
Issue Problematic Problematic Problematic

Attending once a week for

four to six weeks. 1 2 3
Attending 2-3 hours each

session. 1 _ 2 3
Continuing involvement. 1 2 3
Lack of child care. _ 1 2 3
Transportation difficulties. 1 2 3
Friends or family attitudes. 1 2 3
Home responsibilities. 1 2 3
Job responsibilities. 1 2 3
Getting release time from

my job. 1 2 3
Working with hispanic 1 2 3

families.

Other (Please specify.)
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NINOS ESPECIALES OUTREACH TRAINING INSTITUTE
Family Support/Early intervention
Cedarwood Hall
New York Medical Coliege

CONSUMER SATISFACTION QUESTIONNAIRE

Name: Date:

Agency: institute:

Please rate the following statements on a scale of 1 through 5:
1 indicating that you strongly disagree with the statemant,
2 indicating that you mildly disagree with the statement,
3 indicating neutral,
4 indicating that you mildly agree with the statement,
5 indicating that you strongly agree with the statement.

Strongly Neutral Strongly
Disagree - Agree

I. CONTENT

1. Objectives of the training were met. 1 2 3 4 5

2. Alltopics onthe agendawere ] 2 3 4 5
addressed.

3. The materials (e.qg., readings, 1 2 3 4 5
overheads) were relevant to the
fraining content. _

4. Adequate illustrations and examples ] 2 3 4 5
were used during presentations.

5. Time was well organized. H 2 3 4 5

6. The information is relevant and con 1 2 3 4 5
be applied to my work situation.

7. ifeell now have a better under- 1 2 3 4 5
standing of the subject presented.

Q ‘ 3 1_8




PRESENTER

. The presenters were well prepcred

and organized.

The presenters were knowledgeable
in the subject.

The presenters used a vonety of
activities that coresponded with
the content.

The presenters were ecsy to listen
to.

The presenters valued our input.

LOGISTICS OF PRESENTATION

. I found the environment to be

comfortable.

There was adequate time for breaks
during the training sessions.

The size of the group was
appropriate for the sessions.

The location of the training was
convenient for me.

The day and time of the training was
convenient for me.
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- IV. QUESTIONS
1. What did you find most helpful about the institute?

2. What did you find least helpful about the institute?

3. What additional information would you like to see included in
ey Coamions in future culturally

4. What will you do differently as a resutt of this institute?




NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention
Cedarwood Hall
New York Medical College

Cultural Sensitivity Institute

Pre/Post Questionnaire

-~

1. Public Law 99-457 states that:

Q) States are mandated to provide services for children with
. disabilities from birth through five years of age.

b) States are mandated to provide services for children with
disabilities from birth to three years of age.

c) States determine whether services are provided for children
with disabilities from birth through five years of age.

d) States are mandaoted to provide services for children with
disabilities -from three through five years of age, and can
determine whether they will provide services for
handicapped children from birth to three years of age.

2. Who has been designated as the lead agency in Connectidut for
programs serving children with disabilities and children at-risk between the
ages of birth and three years?

Q)
b)
C)

d)

Department of Education
Department of Health
Department of Mental Retardation

Interagency Coordinating Council

3. What are three types of services that need to be included on the

Indlividualized Family Service Plan?
Q)
b)
o)
o 321
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4, A program philosophy is important because the prégrcm's
should share the same philosophical basis.

a) assessments
b) cunicula
c) staff

d) all of the above

e) a&b

5. The Island of Puerto Rico is:
a) A Commonweaith
b) Astate
C) A temitory

d) I'm not sure

6. The Puerto Rican People in the United States are eligible for state

services.
a) True
b) False

c) I'm not sure

7. Name three major reasons Puerto Rican's migrate to the United States?

322




10.

1.

When and Why did the largest migration occur?

Puerto Ricans neep to go through the immigration process.
a) True
b) False

c) I'm not sure

Child rearing in Puerto Rico......

Q) Fosters independence

b) Fosters dependence

C) Fosters independence and competition
d) Fosters dependence and sharing

e) I'm not sure

Three strategies for culturally sensitive intervention include:

Q

b)

c)
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12.  The Puerto Rican/Latino community is at risk for child disabilities. The
categories that put these children at risks include: demographic, social,
medical and information. List two risk factors under each category that
apply to the Puerto Rican/Latino population.

Demographic

Social

Medical

informational
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention
Cedarwood Hall
New York Madical College

Cultural Sensitivity Institute
Self Rating Scale

Name Date

Below are the basic competencies that you wili have the opportunity to gain through participation in the
Cultural Sensitivity Institute. We are asking you to rate your perceived current level of expertise and
to select the level of competency you would like to achieve for each of the items listed below.

To rate both present and desired level of expertise, place a ) in the appropriate column.

U = Upfamiliar. This is new to me. | know nothing about it, e.g., I've never heard of it. What is it?

Aw = Awareness. | have heard about it, but | don't know it's fuil scope such as its principles,
components, applications and modifications. | need information.

K = Knowledge. | know enough about this to write or talk about it. For example, | know what it is,
but I'm not ready to use it in my program. | need practice and feedback.

A = Application. | am ready to apply this. For example, | can design, modify, and use it in my
program. '

M = Mastery. | am ready to work with other people to heip them learn this. For example, | feel

confident enough to demonstrate this to others.

Where | Am Where | Want To Be
Participant will: U jaw | K |AP M UlAW] K | AP M
1. Demonstrate understanding of P.L. 99-
457,

2. Describe their program's philosophy
relating to child development, family
involvement, delivery of services that
are culturally sensitive, and interagency
coordination.

3. Develop a protocol which addresses:

a) documentation about the amount

and type of services neededL;  hispanic
families currently enrolled (support,
information, intervention);

b) requirements, roles and

responsibilities of staff delivering these

services;
c) useful strategies for culturaily -
sensitive intarvention.

4. Become familiar with developing an
IFSP that is culturally sensitive.

5. State the history of migration of Puerto
Ricans to the USA.




Where | Am Where | Want To Be
Participant will: UjAwl K JAP ] M U |]AW] K ] AP {M
6. Describe the differences between the
traditional anglo American culture and
the Puerto Rican culture including:
a) family relationships
b) child_rearing
c) support networks

d) social etiquette
e) sense of time
f) noise and movement

q) belief in fate

7. Be familiar with early intervention
strategies that are culturally acceptable
to Puerto Rican families.

8. Understand how Puerto Rican families
differ in their views of medicine and
health care in relationship to their child
with a disability.

9. Include other family members in service
delivery that have authority in decision
making, such as: grandparents, uncles,
aunts, etc.

10. Demonstrate skills in interviewing a
family of Puerto Rican heritage for the
purpose of gaining a better
understanding of their culture.

11. Develop a matrix of services available
within the community for Puerto Rican
children from birth to three and their

families.
12. Additional skills desired: (please
write in any skills you would like to
develop or improve.)
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1.

Public Law 99-457 states that:

Who has been designated as the lead agency in New York for programs
serving children with disabilities and children at-risk between the ages of

birth and three years?

Q) Department of Education

b) Department of Health

c) Department of Merital Retardation
d) Interagency Coordinating Council

What are three types of services that need to be included on the
Individualized Family Service Pian?

Q)
b)

C)

NINOS ESPECIALES OUTREACH TRAINING PROJECT

Q)

b)

c)

d)

Family Support/Early Intervention
Cedarwood Hall
New York Medical College

Cultural Sensitivity Institute

Follow-Up Questionnaire

States are mandated to provide services for children with
disabilities from birth through five years of age.

States are mandated to provide services for children with
disabilities from birth to three years of age.

States determine whether services are provided for chiidren
with disabilities from birth through five years of age.

States are mandated to provide services for children with
disabilities from three through five years of age, and can
determine whether they will provide services for
handicapped children from birth to three years of age.
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A program philosophy is important because the program’s
should share the same philosophical basis.

a)  assessments

b) cumicula

c) staff

d) al of the above

e) a&b

The lsland of Puerto Rico is:

a) A Commonweatth

b) Astate

c) A territory

d) = I'mnotsure

The Puerto Rican People in the United States are eligible for state
services.

a) True

b) False

c) Imnotsure

Name three major reasons Puerto Rican's migrate to the United States?
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8. When and Why did the largest migration occur?

Q. Puerto Ricans need to go through the immigration process.

Q) True
b) False
(o)) I'm not sure

10.  Child rearing in Puerto Rico......
a)  Fosters independence
b) Fosters dependence
c) Fosters independence and competition
d) Fosters dependence and sharing

e) I'm not sure

1. Three strategies for culturally sensitive intervention include:

o))

b)

(®))
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12.

The Puerto Rican/Latino community is at risk for child disabilities. The
categories that put these children at risks include: demographic, social,
medical and information. List two risk factors under each category that
apply to the Puerto Rican/Latino population.

Demographic

Social

Medical

informational
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
FAMILY SUPPORT/EARLY INTERVENTION
MRU/INSTITUTE FOR HUMAN DEVELOPMENT
NEW YORK MEDICAL COLLEGE

Cultural Sensitivity Institute

CONSUMER SATISFACTION SHEET
' INSTITUTE FOLLOW UP

Name: Date:
Agency: : Institute:

Please rate the following statements on a scale of 1 through 5:

1 indicating that you strongly disagree with the statement,
2 indicating that you mildly disagree with the -statement,
3 indicating neutral, :
4 indicating that you mildly agree with the statement,
5 indicating that you strongly agree with the statement.
Strongly 4 Neutral Strongly
Disagree Agree
TASKS
1. The tasks were related to the 1 2 3 4 5
course content. Please list
any which were not related.
2. The tasks were relevant to my 1 2 3 4 5
present job situation.
3. The tasks were individualized 1 2 3 4 5
to meet my needs.
4. There was adequate support 1 2 3 4 5

provided to complete the tasks.
5. The tasks wers easy to accomplish. 1 2 3 4 5

6. The tasks enabled me to perform 1 2 3 4 S
better at my job.
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7. The éfiteria for the tasks were 1 2 3 4 5
well  defined and easy to
understand.

8. Overall, the institute was 1 2 3 4 5

beneficial to me.

QUESTIONS

1. What did you find most helpful about the institute?

9

. What did you find least helpful about the institute?

3. What additional information would you like to see included in
future Cultural Sensitivity institutes?

4. What will you do differently as a result of this institute?
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Cultural Sensitivity

Task Checklist

Name: : _ Instructor:

Agency:

Date Approved Level of
Completed By Assistance

1. Program Philosophy

addressing:

a) child development

b) family involvement

¢) delivery of services that
are culturally senvitive

d) interagency coordination

2. Protocol for Culturally
Sensitive Service Delivery

3. Community Services
a. develop matrix of

services for birth to
three year olds and
their families.

4, Interviewing a family

of Puerto Rican heritage
including history of

migration
5.  Team Meetings
6. IFSP

7. Learning Spanish

334




Cultural Sensitivity Institute

Task Checklist
Name: _ Instructor:
Agency:
Date Approved Level of
Completed . By Assistance
1. Protocol for Culturally
Sensitive Service Delivery
2, Community Services
Resource File
3 IFSP

Key: 1= independently 2= some assistance 3= alot of assistance
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INSTITUTE 1
DEPARTMENT OF MENTAL RETARDATION (DMR) REGION Il

ID# PRE-TEST POST-TEST POST-TEST
2 27% 53% . 48%
3 57% 100% 87%
6 17% 100% 69%
7 20% 8% 54%
8 43% 87% 63%
9 23% 87% 63%
10 17% 100% N/A
11 17% 80% 60%
12 13% 83%

13 17% 97%
14 47% 97%
15 31% 95%
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INSTITUTE 1
DEPARTMENT OF MENTAL RETARDATION (DMR) REGION I

ID# . PRE-TEST .POST-TEST POSI’:I‘/-,-"I‘JEST
17 20% B87% N/A
18 27% 83% 63%
19 7% 97% 87%
20 | 43% 97% 81%
21 30% 73% 83%
22 17% 93% 78%
23 17% - 80% N/A
24 -10% 73% N/A%
2 47% 83% 69%
26 43% 80% 45%
27 40% 93% 66%
28 27% 87% 40%
29 3096 70% 66%

MEAN 27% 84% 66%
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Mean scores across participants from INSTITUTE I for each item on the consumer
satisfaction survey .

ITEM Mean Scores|
Objectives Met 45
Topics Covered 4.8
Relevant Material 45
Adequate Illustration 46
Time Organized 4.5
Information Relevant to Work 44

Better Understanding 44
of Subject

Presenter Prepared 50 ﬂ

Presenter Knowledgeable 50

Presenter Used Activities 4.7
Presenter Easy to Listen to 4.6
Presenter Valued Input 50
Environment Comfort 4.7
Adequate Breaks 48
Good Group Size 48
Good Location 5.0

Good Day and Time 4.8

26

*Participants rated on a Liekart Scale (1=Strongly Disagree - 5=StronglyAgree)
their satisfaction with the institute.
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INSTITUTE 1
DEPARTMENT OF MENTAL RETARDATION (DMR) REGION IV

ID# PRE-TEST POST-TEST POST-TEST
30 30% 100% 96%
31 50% 92% 96%
32 15% - 96% N/A
34 27% 83% N/A
35 27% 100% 100%
36 33% 89% ‘N/A
37 18% 100% | 88%
38 15% 100% 96%
39 12% 92% 88%
40 55% 85% 84%
a 36% 100% 76%
) 15% 96% 65%

MEAN 27% 93% 87%
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Mean scores across participants from INSTITUTE Il for each item on the consumer
satisfaction survey .

T =

ITEM Mean Scoresrl
Objectives Met 4.6
Topics Covered 45
Relevant Material 4.6
Adequate Illustration 4.8
Time Organized 4.7
Information Relevant to Work 4.6
Better Understanding 5.0

of Subject

Presenter Prepared 50
Presenter Knowledgeable: 4.8
Presenter Used Activities 5.0
Presenter Easy to Listen to 50
Presenter Valued Input 5.0
Environment Comfort 4.5
Adequate Breaks 45
Good Group Size 4.8
Good Location 48
Good Day and Time 4.3
1MEAN 4.7

*Participants rated on a Liekart Scale (1=Strongly Disagree - S=StronglyAgree)
their satisfaction with the institute.
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Cultural Selléitivity Institute

Community Resource File

——-————_—_(———-——-——-.—_—————————_.—_—-————_—_

—— e G ———

Address of Agency: 1362 State Street, Bridgeport, CT. 333-5193

STATE STREET EAST MAIN STREET STATE STREET
Contact Person Tomasso Matos _____Maria Garcia _____s__Lucy Pagan
Executive Secreta
Bilingual Staff: Yes: XXXXXX No:_____
Type of Services Provided Crisis Intervention and Social Service Referral

(make contact if families_don't speak English) fill out forms. tell them.what they

Eligibility Criteria (memmemeeeNONE o
Fees ---=----- NONE L

Referral Procedure phone; forms from referring agencies




1

Cultural Sensitivity Institute

Community Resource File

Contact Person

‘Bilingual Staff:

Type of Services Provided

outreach referral-.

e o i i S R G U S s St e Y G G St G P S G M e O S e =

Eligibility Criteria

Referral Procedure

——_————____.—————_—————-————_———-_——._-———




Cultural Sensitivity Institute

Community Resource File

Contact Person _Luis Marcano/dJore Vargas R
Bilingual Staff: Yes:_X No: ___

Type of Services Provided _Substance Abuse  __________
Inpatient 6 months - 1 year L Therapy
Family Counseling _ __ _____________ (Combination backgrounds)
___________ _ (TIE_Service counseling)

Eligibility Criteria _138_yrs. and over - Primary Abuse Substance (not a_]coho])

——— S A — G S e S D GAED S S S D S e S

—————-———_——.——_————_————-—————_—-‘_—————————-——




Cultural Sensitivity Institute

Name of Agency: NEON/Community Action Agenc

South Norwalk Community Center

Contact Person Daniel Maldonado .

Bilingual Staff: Yes: x No:_

Type of Services Provided

—_.—-—_—.—-—.._..—.——....—_—_..———.-—-—__—_————_-—_———.-._—_.____.___—.—————_—_—

_._.__——._—_—__.-.___———-——.—-—____——.—__-_..——_——._—_.—_____—.__—_______—

._._..—-———-——-———_—_—._—————___-_-_._.—_-_——————————____...______—____-—

Fees _.._._nn.fee_expe.ci_summer_namp _________________________________
Referral Procedure __ call Daniel Maldonado _______ -
Phone # (__203 ) 854-1890




Cultural Sensitivity Institute

Comrades ____________ (U
Contact Person Rudy Rosado - _Dir. HYAC. Gretchen Fox- Durector Parent

: Enrichment Program
Bilingual Staff: Yess XXX Ne: __
Type of Services Provided  HYAC - Hispanic Youth Action Centre ____

) e v e —— — — G — T SO

A e v S — —— — " S T v s D eid e

—— —a— . —— -

— it — > @ ae e

Phone # (__203 ) 367-5361

. w——— = - e A P S D T St Gt} s QD Sy TS Gt TS S St

Pricilla =~ sending us a brochure 2-6-91




Cultural Sensitivity Institute

Contact Person ' _ S
Bilingual Staff: Yes:_.___ 7 No:__ ? "it depends”
Type of Services Provided  all_medical services - dental, ob-gyn, __

to other social service agencies

—— g w—

———-——————.—————_—-——————————.—___.__—.._—_—._—

——..————————————_——-—_————.—————-———_————-—————_————__—————————

——.——————————-—_——————————-——._——_._——————-————.—._——_———_—_—__.-

————_———_-—.—-——————————————_-———————-—-—




Cultural Sensitivity Institute

Community Resource File

————————_—_-——————-a——_.—_.—_——.—..-..-.-.——-—_—-——.

— o — T —— P S P U ST S S VRS G b i G SO o D GO e e e e e

Contact Person Executive Director, William Garcia __ . ________
Bilingual Staff: Yess_XXXX_ Ne:
Type of Services Provided  ESL classes (a.m. and p.m:), GED classes{a.m-

and p.m.), literacy classes (a.m.), conversational Spanish, Job Counselors, Case

e P o G S s et Ve S et ATV S et Gt GNP

———————————_————_——-—————————————————————_—_—_——.—.——.———-—

- — - G — — G G G S - S - S _——————————————————_—-———.—————_.—_—-—-—-————

- — — —— . — = — —— e e e - - —_-——-—————————-—————.—.—.—_.—.———

Phone # (___203 ) 442-4463




Cultural Sensitivity Institute

——— e o T s

Community Resource File

‘Name of Agency: LA CLINICA HISPANA

e e e e et S s S B % A D it S P i D D S G D D PRV G S G S B W et v et e S s b D 8

— s e

- ——a _——«-——

— — — S S it D G nts St SIS Gty SO G S W TS et T P S ety G S S G S et

Address of | Agency:

e —

Contact Person Hector tizcano _______________
Biiingual Staff: Yes: x

———— — —- - ——— — G — G S

—— g o

— . S G e A GH Ga GHED G SN AEE S GEED G T S

—_.-—--——-—————--—u————————-——————————————-——-———.—»_.——_—.——_—.———————

—...————--n———._—————e-—-—_-————-———-———————.—-———————————_—__..——...—_———

——————————__———————_—————-—-—————————-—..—_—_—_—_————.—————

_—.———-—————————————-—————_——.————————-————_—-——.——_—_——_.———— —— — —




Cultural Sensitivity Institute -

Community Resource File

—— . g T S— Vo —

._....-—....——-—————————————_._—--—._——_.—..————————_—-——.—_—.—_.—._——_————-——-——

Contact Person Paul Lepri .

Bilingual Staff: Yes: XXXXX No: \




Cultural Sensitivity Institute

Community Resource File

Name of Agency:  HISPANIC COALITION OF WATERBURY ________________

— e - S — . — — — " — (A G 3 b St S St S SPD D s G D G Gt St S4 SE  A S e S s

- ——— W - w—— —— — > it s el

Contact Person Reverend David Burgos

———— —— —— — C— — — S o Wt S e s S - = — — D D — = S S e W S oA G i M W Sy i e et

Bilingual Staff: Yes: XXXXX No:

—— — —— — — it e —— — - G— S "

self improvement workshops.

Eligibility Criteria

—-———-—-————_——————-—————————-—_—_—.———-—-—.-...a-———-

Re{erral Procedure e




Q N
EMC Didn't know other agencies - Jjust the adaés@.

IToxt Provided by ERI

Cultural Sensitivity lnstitute.

Community Resource File

——— —— > ot A D Gt S ) s St s e St D NS TS D G S e S G S g S S ST LS S G S s s L 550 S0

Name of Agency: PERLAS HISPANAS

——— —— > S S _—-_———-——_-———-——.———-——-———_—_.—.-.—.—_.__.——.——.——_-——

Address of Agency: 90 Main Street

New Britain, CT.

—————————-——-—-———————_.—..—_.———.—.———.————

Contact Person _Julia Kruz e I
Bﬂingual Staff: Yes:_ XXX No: _____
Type of Services Provided ~ 9:00 - 1:00 p.m. Monday - Friday ______

Senior citizens

Day Program - Social Security, welfare get meals, bring to doctor's appointments

s — — —— e e S S S A S i it SR D Gt G S S G W R St G e T8 €t AR S e 8 4
[}

——— —— - —— —

- — o——— o Gt Gt a0 S s S R

—— g — — ——

—————————————————————————— o e e o . e i e s e

Referral Procedure Outreach, go to projects, they can come to

——.‘-——-—.——-—.—.————————————-———._—_—_—..——._———-———-—-_._._

———————-—‘-———————————-—————-——_———-———--——————_-—_.___.._—-_———-—

Phone # ( 203 ) 229-8182




Cultural Sensitivity Institute

Community Resource File

- S t— — — s —

Contact Person _Joyce Thomas s ________
Bilingual Staff: Yes: XXXXX_ No: ____
Type of Services Provided Employment Training and Placement Assistance

— e > s S o i o e D s S T SR BT it S Gt S G B W St St G ey e S S

for Low Income Individual

—————pr - — — — .=y — — . — S " — D G U G G S Tt b W S Gt Gt SO S0P e s Gt S SRS

v —— — S — (— — D Gt G- S WA St
——--———————————————————-——————.—————————————.———_———————————_-.——

——-———————————————-———————————.——_—-—.———-—--——.—

(2) Being on State Welfare




Cultural Sensiiivity . Institute :

Community Resource File

—m—..—-——————-—.——_.—_——————————_——_—————_———————.——.—————————-———

——-——.—--_—_——._———————-——————_—_—_—_——-———————

—— — . G — S w—

— > v o G S S— — — Y S D G TS G Gt TP D G G G S S s —— — — — — — 7> G G ot

Contact Person Mildred Fernandez, Director y s

Bilingual Staff: Yes: XXXXX No:

bilinqual training program for adults, Food Bank, career awareness (21 and over) for

— g wo "

—.————_—————————————-————.—.——_————_-—————_

— i S St e bt G . w— e s G S S S e ot Tt S D D e D S ot S St St S W G T s ed e e S

——— ——— — a0 = ——

——.’-——————.—-———————————_—_———-——-_———_———————_—_.—_._—___.———-———

—— G —— G G w—— — v G D C—p - D W T S Tt WD S M b BE

NO RECOMMENDATIONS Catholic Family Services
362 Franklin Square
New Britain, CT. - 225-3561
L




\ Cultural Sensitivity Institute

ot G .

Community Resource File

o e e ot SRS D S G P St e S S S S (e e S D G S P et s S S G G S D i S S G Gt S 8 S S

Name of Agency: CASA OTONAL

— e iy o s S T S S et ety G D D St D St Gt G G S Sl D G G W v — v i G s i D S i St S, S ol s s s QS S ) s b s D e

Address of Agency: 135 Sylvan Avenue

_________________________ Y
L L L lflew Haven, CT. e
Contact Person _Paula Garcia - Social Worker ________ .

Bil?ngual Staff: Yes: XXXXX No:__

Type of Services Provided  Provider residentia] facilities, meals and

agencies, home health care, work program - senior aid program

Eligibility Criteria

___________________.___________________.,_,__

Fees _Funded through Section 8 - Tow income - clients do pay small amount for

services

Referral Procedure Call: 773-1847

Referrals accepted from other agencies, individuals, self-referrals




Cultural S"cnsitlvlty Institute

—— et et S atns

Community Resource File

A . . S G — V- St D Gt S S D TS i WD Sr

Name of Agency: JUNTA FOR PROGRESSIVE ACTION INC.

— — ——— o 4 S o Pt A D i S e et S A A3 S A St S S S G G B S S S P Gy i € T g e S5 S S S e S

Address of | Agency: 169 Grand Avenve__ _ ________________________
________ New Haven, CT.
Contact Person Sandra ( Receptionist) . ____
Bilingual Staff: Yes: XXAXX No:

Type of Services Provided Social Services_for Individual and Family

—— S St i St S AP Gt S S D s (i D A A G S e G G S S S S St i s e e S G

.-m

ligibility Criteria 0
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Cultural Sensitivity Institute

Community Resource File

Name of Agency:

Address of | Agency:

—— g t———— G t—

Contact Person

Bilingual Staff:
Type of Services Provided

psychiatric/developme

Eligibility Criteria

Fees _1) Evaluations $700.00 {paid by T
2) treatment fees - $95.00 per session
__3) Group Session - $60.00

Referral Procedure Take referral




Cultural Sensitivity Institute :

Community Resource File »

Name of Agency: HISPANIC UNIDO CONTRA SIDA

— ot e T U Gt e S i S G G LR Gt S St S S G A G S Gt Gt Gt G G S S S Gt e ST G St WD G W e

— s ——

Address of Agency: 263 Grand Avenue, New Have ‘

- 4t S S At G S St S S G G G Gt G Ay P S Gt WA G G S G S G G S ek S S s s e D S

Contact Person Fernando Ayala, Program Coordinator .

Bilingual Staff: Yes: X No: everyone on staff is bilingual

Type of Services Provided  _______________________________
AIDS prevention for school age children and tennagers
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they also service non-Hispanics
- provide case management services - _outreach

— . A VD Gt S i Gt S - T e et Pt St S o GRS G} S S S ——

Eligibility Criteria _no age limitation __________

- Services_provided for whoever needs it.

— — .t T — — — G S Gt Gt G D e o e S S S e S S e e S

—— — o - — — —

— T T — A e S S S Gt St S S D G Gt WA G T e G S D e i S S &

— — e —y ———— -—

——— —— e > o S s S Gt S et D g o e s S g Sl e s i S 40
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' Cultural Sensitivity Institute
- will send brochure
H#
Community Resource File
Name of Agency:  Free Forever Prison Ministry _______ __
Address of Agency: 737 Washington Avenue oo
________ — New Haven
Contact Person Brixeida Marquec ________ _________* _______—
: everyone

Bilingual Staff: Yes: _XXXX Y No:

Type of Services Provided Support_to Prisaners and Family Services include:

fot pri.sqners wi'gh AI.DS related problems.
Eligibility Criteria arisoner -_ related to prisoner or ex-prisoner (not. -




Cultural Sensitivity Institute

Community Resource File

—— G - S s i s e s AP ot e i S P Gt G G Gt WD G S e G A USRS G i s S S S St e e e e S
""_—___——_—'—'_:'——-——_'——'———'—_——'————-——"-——-‘——'——'———-"'__————_—'———
—— e e > e o e S s i S s o D A L et D G G G G G D o S P oy S A b et S s S R S

- — G w— 700 G —

C_ontact Person Paul Llepi _ oo s

Bﬂ!ngual Staff: Yes:_Xxxx No:

Type of Services Provided Licensed child-care program for. 45 children

——t— i G —— — ——t A > o e S . D A e o D S D D S G S T T Gy S S P T ek S ey e S5 S S

——— i o Gitp G anll B e B G S L G G WA S G e S ' —— A — T — ——— — S A o s R St

—— —— — —— D G . G G — — A G S

—— — — — ——a— .———-~—_————_—-.————_—.————_.—.—.————__..._._._._—_

—— —— —— e a— ———_———_————_—_—_———_—_———_———_—_.——_______-—_—-—-—

Referral Procedure Self Referral; other agencies

- — S i St S S G s VS e D St Dt n ——t — S S — T G S — — — G A — S G G G et
—-—‘—.———.-—————————_.—_———_——.———_—___-——————.—-—._..——____.._.-——_—_—__
.—.————-——————.———————.———————_—-———————.————-—-——-————_-— e - S S - S o Sttty b S

— s s - D e e it | ot ot et e P ot G Gt b M e S S S S =




Cultutal Sensillvily' lustitute

#_
Community Resource File

Name of Agency:  latino Youth Development ______ .
o __._155 Minor Street, New Haven, CT. _______________
Agdress of Agency: e
Contact Person Dennis Wart
Bilingual Staff: Yes: X __ No:

Type of Services Provided _GED training in Spanish. Englishasa __

second 1ar_1_guage. After School Program for children 5-18 years of age. Alcohol/

Drug Abuse Prevention Program. Empl'oxabih‘tx_Prp_g_rgr_n_.____T ______________

Eligibility Criteria Nove
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INSTITUTE 111
DEPARTMENT OF HEALTH
HARTFORD, CT

1D # PRE-TEST _ POST-TEST POSI’:I‘/—'II‘JEST
1 56% 91%
JA 66% 95%
3 70% 91%
MEAN 60.5% 92%

371




Mean scores across participants from INSTITUTE III for each item on the consumer
satisfaction survey . '

ITEM Mean Score .
Objectives Met 4.7
Topics Covered 45
Relevant Material 4.7
Adequate Ilustration 43
Time Organized 4.1
Information Relevant to Work 4.3
, Better Understanding 4.7

of Subject :

Presenter Prepared 5.0
Presenter Knowledgeable 5.0
Presenter Used Activities 49
L Presenter Easy to Listen to 4.9
P Presenter Valued Input 4.8
Environment Comfort 4.3
Adequate Breaks 39
Good Group Size 4.8
Good Location 49
Good Day and Time 4.5
MEAN 4.5

e —  — —————— — = ——

*Participants rated on a Liekart Scale (1=Strongly Disagree - S=StronglyAgree)
their satisfaction with the institute.
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INSTITUTE IV

BLYTHDALE CHILDREN'S HOSPITAL

VALHALLA, NY

F/U
ID # PRE-TEST POST-TEST POST-TEST
1 31% 69%
2 16% 100%
3 0% 1009
4 28% 100%
5 16% 94%
6 13% 88%
7 13% 100%
13% 81%
8
1% 75%
9
MEAN 159% 89%

376




CULTURAL SENSITIVITY INSTITUTE

BLYTHEDALE SELF RATING SCALE

Question # Pre Post Follow-up
Where I am Where I am Where 1 am

1 2.0 3.3 4.0
2 2.6 3.3 4.1
3.1 1.3 3.1 3.3
3.2 1.6 34 3.9
3.3 1.3 3.5 ' 3.9
4 1.6 2.6 3.6
S 1.4 2.4 3.1
6.1 1.4 3.1 3.6
6.2 1.3 3.2 3.6
6.3 1.2 3.1 3.8
6.4 1.2 2.9 3.8
6.5 1.3 2.9 3.8
6.6 1.2 3.0 3.8
6.7 1.2 3.0 3.8
7 1.6 3.2 39
8 1.7 ' 3.1 3.9
9 1.8 3.1 3.7
10 1.3 2.9 3.6
11 1.2 2.8 3.7

KEY: 1 = Unfamiliar

2 = Awareness

3 = Knowledge

4 = Application

5 = Mastery




Mean scores across participants from INSTITUTE IV for each item on the consumer
satisfaction survey .

ITEM Mean Score%‘
Objectives Met 45
Topics Covered 48

Relevant Material 45
Adequate [lustration 46
Time Organized 4.5
Information Relevant to Work 43
Better Understanding 45
of Subject
Presenter Prepared 5.0
Presenter Knowledgeable 5.0
Presenter Used Activities 4.7 _
Presenter Easy to Listen to 4.6
Presenter Valued Input 50
Environment Comfort 4.7
Adequate Breaks 4.8
Good Group Size 4.8
Good Location : 5.0
Good Day and Time 4.8
MEAN 4.7
— - - — —

*participants rated on a Liekart Scale (1=Strongly Disagree - 5=StronglyAgree)
their satisfaction with the institute.
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©

l w
IC

PHILOSOPHY

To provide opportunity to share information and feelings
with parents to help each other and the child.

To foster parent involvement, understanding and
participation in the child’s life within the family by

providing a two way education, support and information
services. |

To maintain an intact family unit through an interactive
process of staff and parent communication aimed at
supporting relationships.

To prepare a child and his/her family to return and feel
comfortable in an environment outside the hospital.

To provide a supportive an informational network system
which includes parents and professionals (Doctors,

psych, sw, ot, pt, speech, teacher, etc.)

To honor and respect the diverse cultural
characteristics of children and their families.
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TASK #2

10.

11.

L T N VE

Background

Multicultural resources and materials

Music

Holidays

Religion

Incorporate parents

Learn about and incorporate extended family‘
Link parents to support services

Know/learn about their culture

Information in native language

Respect for diversity
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INSTITUTE V
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INSTITUTE V
THE SHIELD INSTITUTE, QUEENS, NY

F/U
iD# PRE-TEST POST-TEST POST-TEST
1 24% 96% 92%
2 20% 100% 88%
3 20% 72% 92%
4 8% 84% 84%
5 489% 72% No follow-up data
received.
6 4% 96% 1009
MEAN 20% 86% 919%

Q ) 3;56




CULTURAL SENSITIVITY INSTITUTE

THE SHIELD SELF RATING SCALE

INSTITUE V
Question # Pre Post Follow-up Where
Where I am Where 1 am I am
1 2.0 2.8 4.6
2 2.3 3.0 4.5
. 3.1 2.1 2.8 4.8
3.2 2.1 . 2.6 4.8
3.3 2.3 3.0 4.8
4 2.1 2.8 5.0
5 1.5 3.0 4.6
6.1 2.0 3.0 4.6
6.2 2.1 3.0 4.8
6.3 2.0 3.0 4.6
6.4 1.8 3.0 4.6
6.5 1.8 3.0 4.6
6.6 1.8 3.0 4.8
6.7 1.8 3.0 4.6
7 2.0 3.2 4.8
8 1.6 3.0 4.8
9 2.3 3.2 4.8
10 2.1 3.2 4.8
11 2.5 3.2 5.0
KEY: 1 = Unfamiliar
2 = Awareness
3 = Knowledge
4 = Application
5 = Mastery
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Mean scores across participants from INSTITUTE V for each item on the consumer
satisfaction survey .

ITEM Mean Score#
Objectives Met 4.6
Topics Covered 45

Relevant Material 4.6
Adequate Illustra,tion 4.8
Time Organized 4.8
Information Relevant to Work 4.8
Better Understanding 4.6

. of Subject
Presenter Prepared 5.0
Presenter Knowledgeable 50
Presenter Used Activities 4.8
Presenter Easy to Listen to 50
Presenter Valued Input 50
Environment Comfort 4.5
Adequate Breaks 4.5
Good Group Size 4.8
Good Location 4.8
Good Day and Time 4.3
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*Participants rated on a Liekart Scale (1=Strongly Disagree - 5=StronglyAgree)
their satisfaction with the institute.




CULTURAL SENSITIVITY INSTITUTE
INSTITUTE V - COMPLETED TASKS & LEVEL OF ASSISTANCE

Participant ID Protocol for Community IFSP
Number Culturally Resource File

Sensitive
Service
Delivery

1 X X X

A B

2 X X X

A B

3 X X X

A ’ B

4 X X X

A B

5 I I I

6 X X X

A B

KEY: X = Completed I =
' B = 2 group meeting
meetings D=B&

Incomplete A = Independently
& phone contact C = B & 2 individual
C and it needed ‘to be redone!
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PROTOCOL FOR CULTURALLY SENSITIVE SERVICE DELIVERY

INSTITUE V (SHIELD)

Factors affecting service delivery:

Language, religion, cultural characteristics/beliefs & values, patterns
of service delivery, readiness and knowledge of families to access
services, insurance, transportation, education, lack of
bilingual/bicultural professionals, and past experiences.

How can we address the above mentioned issues?

1.

2.

10.

Educate family on service delivery system.

Enable & empower families taking into consideration cultural
beliefs and values.

Define roles of service delivery.

Be knowledgeable of community resources.

Be flexible.

Be supportive.

Encourage parent to parent for support and information.
Include extended family in intervention when appropriate.
Provide staff training on cultural diversity.

Be aware and respect differences as well as similarities.
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Community Resource File

oo BT '
Name of Agency:__(_ VI /‘ VL VED hCﬂ

TN N - . (e . -} -
Address of Agency: 2o hoved Biee.  Beoas AV 10945

N ) L. VN ) ' ‘ "
Contact Pesoni__ JieforaiCc 2 MASY VD VO NGN
Bilingual Staff: Yes._ \/ No:

Type of Services Provided:_( A (L(‘J (e o (,ZJCL/
///7‘ /u_un W~ O o tenront in cod

: ’&M 0 Ol J ) lindlevd 5{‘1!0 qey
VALY g ;Jt /dy’“’JA)

¢

Eligibility Criteria:/ X /X 0

Fees./ Y4 YL

Referral Prmedurezm_%QmemWZ

Phone # @ZZQZ) OC/;CQ' 27940
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Community Resource File

Name of Agency:_ Nah onal Down Syndiome

Addiress of Agency:_loble Brradway | Suite IO

New York , NY 1001X

Contact Peson:___ ¢ e Card well

Biingual Staff:  Yes: v No:

Type of Services Provided: Tn-Htorahon and reif,v rel

Higibiity Critefia:__ | "

Fees:; Nonk

Referral Procedure: € llen  would _make veferral

de pendent oh indivdual heed.,

Phone # (B00) A21-460X
- ﬂ’“; - 4‘00'9330
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Community Resource File

Name of Agency: New NOork League ,/)/AI

Address of Agency:____24 th sStreet
N el \,/DVLA' I\J‘\II

Contact Person:___Sieve  Frayinar)

Bilingual Staff: Yes: \/ No:

Type of Services Provided: 'InForma-hor’L} referva ); Didcenent
for childven th  dewelopne nt dLSQb”Hg

Eligibiiity Criteria:

Refemral Procedure:

Phone # (=12) SlI -4k
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Community Resource File

Name of Agency:ﬁmfes sinnal 6£/~1/me Conttrs & e Hand, nf.}nf)za{ Tne

Address of Agency:_15-08 [‘nllzgz Pt Blvd
Co[!!%z Pt Ny 1135y,

Contact Person: M:Z‘r%&nné Mar‘m i

Bilingual Staff: Yes: _,,4 No:

o e —

Type of Services Provided: 55 I; and Medicard assistga e

Bigibiity Criteric:_LOw income. dzmilies < dm/p’mngygd_
Ché’/ﬂ .

Referral Procedure: ’E’J(;ohme

Phone # (UL ) 445-4100 :

394




Community Resource File

Name of Agency: D{‘ wn 5% n(jfmge Fl)i/‘m* 5(.;/;” ot é“" u’r) L?£ ﬁ KZns

Address of Agency: £ (0 Box 734
@?K!a’nﬂ' (55.R0 5 AlY 11344

Contact Person:_ A 5cott  Hakgis -

Blingual Staff:  Yes: No: WO’Lhwtg i CE

Type of Services Provided: 3unam+ 57/‘5‘50 7%{’ Oﬁf‘e/ﬂ% & children with

Dawa ‘5un drome run bu fu /‘pq-[:w “The Gevup meefﬁ the lgst Moo df'
OC Cu’/‘u mmH‘ Cx(‘ﬁot Tl/,j Au/us-f :Tlnq@Qj ﬂ,ad_ Elcg/'nff gt 1.30

at ﬁonﬁw M/,m(rml M&/{(cr/ (‘IJG‘ e Lf/m C&MMLDN&C
and Maun 5#&'/‘ F/uahmg A n@sldb is a(/m/ab/g

Engibility Criteria:_For fﬁr@fslelbl,n34' pnd Friends i #z_rr_yﬁ%m/,/w

Rrén

Fees: t\}."} fCZ . I\/n jl‘an?mfrhm

Referral Procedure:

Phone # (/118) 465-6 2% Prore £ (5 )




Bigibiity Criteria;

Community Resource File

Name of Agency: Resourcs $0r  Childraa with 5’nec,a/ NMe ds, Toe

Address of Agency:_J00 Firk  Aeag South Sute Fl4
Mew YooK Neéw Yo K 10003

Contact Person: (1‘21 1‘5 Schul / mon

Bilingual Staff: Yes: No: N1

(
&
¢

Type of Services Provided: Rﬁl}wa/ agmaj for resources aua @éég'
- df&r{b Aﬂf/ #)em ém;/.éﬁ:

Referral Procedure:

Phone # (2a)017-44p450

it e |G S




NAME

PROGRAM/AGENCY:

Nifios Especiales Outreach Training Project
IFSP TASK DEVELOPMENT CHECKLIST

DATE:

SHIELD INSITITUTE

IFSP Components

Incomplete

Complete

1. Statement of child's present
levels of development

X

2. Statement of the family's
concerns, priorities and resources
relating to enhancing the child's
development.

3. Statement of the major
outcomes expected to be
achieved for the child and
family.

4. Short-term behavioral
objectives for each major
outcome that are written in
operational terms and specify
functional activities in which
they occur.

5. The criteria, procedures and
timelines for determining
progress. '

6. The specific eai'ly
intervention services necessary
to meet the unique needs of the
child and family including the
method, frequency, and intensity
of service.

7. The projected dates for
initiation of services and
expected duration.
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Nifios Especiales Outreach Training Project

IFSP TASK DEVELOPMENT CHECKLIST (Cont'd.)

IFSP Components

Incomplete

Complete

8. The name of the service
coordinator who is responsible
for the implementation of the
plan and coordination with other
agencies.

9. A transition plan for the
delivery of special education
services and related services in
the child's next educational
environment.

10. Statement of the Natural
environmen